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Your patients are best 
served when you believe 
in the adoption of every 
device within your means 
that will improve your 
technique and _ prevent 


accidents. 


Like everything else you 
“get what you pay for.” 
The original Diack is so in- 
expensive that it’s penny- 
wise-and-pound-foolish to 
think of buying substi- 
tutes. 
* 
SMITH & UNDERWOOD 


(Sole Manufacturer Diack and Inform Controls) 


1845 NORTH MAIN ST. 
ROYAL OAK, MICH. 


A Product of Smith & Underwood 
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Conducted by Victor’E. Costanzo, M. H. A. 


Laymen in Catholic hospitals 


The use of lay personnel in Cath- 
olic hospitals is not a new thought. 
For some time Catholic hospitals have 
of obvious necessity been able to 
utilize the skills and training of many 
lay personnel whether as nurses, 
directors of nursing service, account- 
ants, personnel directors, purchas- 
ing agents, business managers, etc. 
Beyond that, many of these qualified 
persons have enjoyed positions of 
trust and have become in effect 
administrative assistants. This was 
inevitable. 


PROGRESS 


As our thinking progressed, and as 
we have become more administrative 
minded certain significant changes 
that have been taking place in the 
field of hospital administration have 
also been reflected in the organization 
of our Catholic hospitals. The basic 
problem has always been one of 
recognition whether in the Catholic 
or lay hospital. Recognition of the 
fact that Mary Jones, or Tom Jones 
may have the title of housekeeper or 
purchasing agent but in practice their 
one or more other 
departments. Recognition of the fact 
that such an employee may not take 
full departmental responsibility for 
more than one department, but often 
is asked for administrative decision 


| or advice covering various depart- 


mental and administrative problems. 
Such a person is in effect more of 
an assistant to the administrator than 


| a department head. Simple justice 
| would suggest that credit be given 
| where credit is due. Control is not 
_ lost or weakened if there is an admin- 


istrative system for the hospital. 


| THE SISTERS SPEAK 


The Catholic Hospital Association 
has been sponsoring workshops in 
various regional areas as you know. 
Recently, we visited San Antonio, 


Texas, San Francisco, California, and 
Brooklyn, New York. Another work- 
shop will be held in Chicago, Ill. We 
have often said that after a visit of 
this nature we ourselves come away 
with a broader knowledge, certainly a 
better appreciation of regional prob- 
lems. Further, we are usually made 
keenly aware of the progress of our 
hospitals in various parts of the 
country. 

For instance, it had never occurred 
to me that perhaps the Sisters were 
not only aware of the possible value 
of lay assistants in Catholic hospitals, 
but had the subject under active 
discussion. In our conferences we 
have discussed the shortage of Sister 
personnel, especially of Sister nurses. 
It has been suggested that one of the 
ways of releasing nurses for the all 
important task of bedside nursing 
would be to utilize laymen in purely 
administrative positions. 


SOURCE OF SUPPLY 


We have been asked just where 
one would find qualified laymen who 
might be considered for departmental 
positions with the thought that they 
might later qualify for administrative 
appointment. First, may we suggest 
that in our Catholic hospitals any 
department head is a potential admin- 
istrative assistant. For that reason 
especially where laymen are con- 
cerned it would be worthwhile to 
consider those who have had the 
additional benefit of training for the 
field of hospital administration. Such 
training now exists, as you know. In 
fact, there are at least 12 universities 
which are training men and women 
for positions in the field of hospital 
administration. Your own Catholic 
Hospital Association is sponsoring the 
course in hospital administration at 
St. Louis University in St. Louis, 
Missouri. While the course is pri- 
marily for Sisters, we also have been 

(Continued on page 6A) 
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A HEAVY, WELDED STERILIZING 
CHAMBER of Monel and Lukens 
Nickel-Clad Steel is one of the fea- 
tures of this high-speed, hydraulic- 
ally-operated American Instrument 
Washer and Sterilizer. Note wide- 
opening door. It permits rapid, safe 
removal of the loaded Monel trays, 
in which instruments have been 
washed, sterilized and dried in rec- 
ord time. 


EASY TO LOAD. Cabinet-type de- 
sign makes it possible to utilize stand- 
ard instrument trays. Those furnished 
with the unit are made of long-last- 
ing, corrosion-resisting Monel, and 
have wire mesh bottoms. Tray eleva- 
tor has Monel frame and telescopic 
slide supports. Photos courtesy of 
American Sterilizer Co., Erie, Pa. 





LONG LIFE © CLEAN PACKS 
Sr SOLID CORROSION RESISTANCE 

raed LOW AMORTIZATION COST 

LOW MAINTENANCE COST 

EASILY CLEANED 
FREEDOM FROM RUST 

FREEDOM FROM DEZINCIFICATION 
PROVED PERFORMANCE at 
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do YOU consider important 
washer and sterilizer 2 


D. you look for speed? Safety? Simplicity of 
operation? Ease of cleaning? Freedom from 
maintenance problems? 


Then take a good look at this pressure-type 
sterilizer. It’s made by the AMERICAN STERILIZER 
Company, of Erie, Pa. 


With its heavy, welded sterilizing chamber of 
MoneEc® and Lukens Nickel-Clad Steel, its solid 
Mone trays and slide supports, and its many 
other features, the AMERICAN instrument washer 
and sterilizer is worth knowing about. 


First, because it is fast. Here, for example, is 
what the manufacturer says about its speed: “This 
unit will process two full trays of instruments 
in 15 to 20 minutes. It handles washing, 
sterilization and drying — three jobs that take 
1% hours or more by ordinary scrubbing and 
sterilizing methods.” 


Next, it’s simple to operate. A single rotary 
valve controls all the progressive steps of the 
functional cycle. There’s none of the possibility 
of confusion that’s always present with 
multiple-valve sterilizers. 


And-—finally—this sterilizer brings you all 
the advantages of MONEL, the metal that never 
has to be pampered, even in exceptionally 
severe hospital service. 

Monel takes hard, continuous use without 
complaint, for there’s nothing to chip, craze, 
peel off or wear away. Monel is solid metal. It is 
strong... tough... hard... all the way through. 


What's more, Monel is highly resistant to 
corrosion and staining. It stands up against 
heat, steam and moisture—against acids, 
alkalis and a long list of hospital solutions. 


With Monel, cleaning is easy. Plain soap 
and water are usually all you need. But if you 
want to use cleansers occasionally, you 
needn’t worry about hurting Monel. 
Remember, its good looks last—they can’t 
be scrubbed away! 


For detailed information about Monel- 
equipped sterilizer models, write AMERICAN 
STERILIZER CoMPANY, Erie, Pa. 


sevice THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y. 


5A 





(Continued from page 4A) 
training excellent young men, many 
of whom would welcome the oppor- 
tunity to serve in Catholic hospitals. 

These courses offer a very simple 
answer to the quest for trained men. 
Courses in hospital administration at 
the graduate level leading to a 
Master’s degree are usually organ- 
ized so that there is a year of field 
work at an approved hospital. This 
year of administrative experience is 
an extension of training, and does 
provide an excellent opportunity for 


the scrutiny of potential administra- 
tive candidates. Approved hospitals 
are under no obligation to keep the 
student beyond the year of study 
although it is true that in many 
instances a further association has 
been noted. 


FUTURE ADMINISTRATORS 


While it is true that graduates of 
courses in hospital administration in- 
evitably plan eventually to run a 
hospital, there is logically a period 
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of further experience, training, 
apprenticeship, or by whatever other 
name further qualification may be 
called. In lay hospitals of any size 
you will always find at least one or 
more assistants, or an associate in 
the administrative organization. Such 
an assignment is more than accept- 
able to the layman. Further, there 
are even those who prefer that 
position. 


LAY PERSONNEL 


The lay administrative assistant 
may make a distinctive contribution 
to the Catholic hospital. Those men 
who are now so engaged in this work 
represent the Sisters at multiple yet 
required meetings, and serve on com- 
mittees which are part and parcel of 
our daily community deliberations. 
You are all too familiar with the 
necessities of community activities, 
and the evening meetings and public 
gatherings. You know the value of 
attendance of certain legislative out- 
of-town meetings to which the lay 
assistant or associate administrator 
may travel more freely and in some 
instances be more available for con- 
sultation deliberations. 

However, with all lay personnel 
let us recognize the task being done 
and grant recognition commensurate 
with the work being done. 





Chicago Workshop to Take 
Place January 18, 19, 20, 1951 


The fourth in a series of 
Workshops sponsored by the 
Catholic Hospital Association 
will take place in Chicago, 
lll., Jan. 18-20. Meeting at 
the Stevens Hotel, the Work- 
shop will have a faculty com- 
posed of members of the 
Central Office staff and quali- 
fied individuals from the Mid- 
west. Special emphasis will 
be laid on current hospital 
problems. 

Plans are being made for 
four more Workshops during 
1951. Tentative locations of 
these meetings are the Min- 
nesota-North Dakota region, 
the Southeast region, the Mid- 
west, and a city between 
Chicago and New York. 

For reservations to the Chi- 
cago Workshop, write to the 
Catholic Hospital Association, 
1438 So. Grand Blvd., St. 
Louis 4, Mo. 
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... Centralized facilities for the preparation, steriliza- 
tion and controlled distribution of tray sets, dry goods 
and sterile fluids — 


A CENTRAL STERILE SUPPLY DEPARTMENT 


— will insure marked economies in virtually every phase of hospital operation. 






. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed... 
fewer units of essential equipment necessary. 















2. Standardization of sterilizing procedures under one 
centralized authority means less possibility of error 
... less waste... greater safety control. 


3. A centralized facility permits unskilled workers to 
relieve highly trained floor nurses for bedside 
duties . . . increases personnel productivity. 


4. A centralized facility makes possible a 
perpetual requisition control and in- 
ventory check . . . no unrecorded con- 
sumption of supplies. 
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{ GRATIS SERVICE ... to 


you, your architect, and your 


FLOOR PLAN* 


*Recent installation 
photos courtesy of 
People’s Hospital, 
Akron, Ohio. 


hospital consultant 


Let our experienced Planning De- 

partment analyze your present floor 

plans or new construction blue- 

prints with a view of recommend- 

ing the which — where — how and 

cost of an adequate installation 
. without charge. 


WRITE TODAY for detailed information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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Ontario Sisters Hold 
17th Convention 


St. Joseph’s Hospital, Toronto was 
the place selected by the Ontario 
Conference of Catholic Hospitals for 
Murphy of Hotel Dieu Hospital, 


All 


its 17th Annual Meeting which took 
place on Thursday and Friday, No- 
vember 2 and 3 under the direction 
of Sister M. Ursula, St. Mary’s Hos- 
pital, Kitchener, President and Sister 
Kingston, the Secretary-Treasurer of 
the Conference. 





How many 





really drop 
on the floor? 


Every salesman of cheap hypodermic syringes has one stock 
argument which runs like this — “Why pay more because 
they all break when you drop them on the floor?” 


Floors were just as hard forty years ago as they are today 
and nurses were nurses even then. Yet, in the past forty years 
the life of hypodermic syringes in hospitals has been extended 
many, many hours. 


The answer is, of course, that most syringes do not drop 
on the floor. In fact fifty per cent of the syringe breakage in 
hospitals occurs at or around the tip of the syringe. This fact 
can be demonstrated. 


When making hypodermic purchases, you don’t buy just a 
hypodermic syringe, you buy “hypodermic service”. 


Hypodermic Service is the true cost-in-use of hypodermic 
syringes and needles over a period of a month or a year. 
What you pay for HYPODERMIC SERVICE depends, not 
on the initial cost of syringes, but on how long a life of useful 
service those syringes give you. Longer service means dollars 
and cents saved. 


B-D PRODUCTS 
Made for the Profession 








always use 


B-D Needles with B-D Syringes 





© 
For maximum HYPODERMIC SERVICE ~ 
} 








Becton, DicKINSON AND Company, RUTHERFORD, N. J. 
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In addition to general business of 
the Conference, the program included 
the following presentations on the 
afternoon of November 2: “Prepara- 
tion for the Evaluation of Our Schools 
of Nursing” by Sister Mary Kath- 
leen, “Hospitals and Their Organiza- 
tion” by Mr. Murray Ross, “Can- 
ada’s National Health Program” by 
Honorable Paul Martin, “Duties of 
Doctors in Conforming to the Prin- 
ciples of Ethics” by Rev. Hector L. 
Bertrand, S.J. 

On Friday, November 3, Father 
John J. Flanagan, S.J., Executive 
Director of the Association, addressed 
the meeting on “Why Is Co-operation 
So Essential within Our Catholic 
Hospitals.” In addition, Father Flan- 
agan discussed with the Sisters “The 
Efficient Use of Sister Personnel.” A 
round table discussion, the last fea- 
ture on the professional program, 
was directed by Sister Mary Grace 
and dealt with “Co-operation of 
Medical and Nursing Staffs in Hos- 
pitals.” 

For the year 1950-51, the 17th 
Annual Meeting elected the follow- 
ing: Sister M. Gonzaga, St. Joseph’s 
Hospital, Peterboro, President; and 
Mother M. Murphy, R.H., Hotel 
Dieu Hospital, Kingston, Secretary- 
Treasurer. 


Mercy Sisters of 
Chicago Province Meet 


Armistice Day was chosen as the 
date and Marquette High School, 
Ottawa, Illinois, the place for the 
meeting of the Sisters of the Chicago 
Province of Religious Sisters of 
Mercy. This meeting was devoted 
to a review oi the many activities 
conducted by the Sisters. Father 
John J. Flanagan, S. J., Executive 
Director of the Association, addressed 
the meeting on “The Service of the 
Sisters of Mercy” emphasizing par- 
ticularly the part which education 
plays in the daily work of the Sisters. 


Brooklyn Regional Workshop 

The third of the four Regional 
Workshops on Hospital Problems was 
held at St. John’s University, Brook- 
lyn, New York on Wednesday, 
Thursday and Friday, November 15, 
16 and 17. The enthusiastic response 
of the Sisters to this new program in 
San Antonio and San Francisco where 
300 participated was also in evidence 
in Brooklyn. This enthusiasm was 

(Continued on page 12A) 
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CTHAR, Armour Laboratories Brand of Adrenocor- 
ticotropic Hormone (A.C.T.H.), is no longer 
restricted to hospitalized patients, nor is special confir- 
mation from the physician relating to its use required. 
ACTHAR now can be dispensed by or on the prescrip- 
tion of a physician and must be supplied in the original 


unbroken package. 


7 1S preferred for its physiologic mode of 
action. ACTHAR stimulates the adrenal gland to secrete 
the whole spectrum of adrenal corticoids without inducing 


adrenal atrophy. ..a potential risk in substitution therapy. 





Periodic Status Reports on ACTHAR therapy will be 
released by Armour Laboratories in order to keep the 
physician informed of the rapid developments in this 


important field of therapeutics. 





ACTHAR is supplied in 10, 15, 25, 40 and 50 mg. 


vials, in packages of 10, 25 and 50 vials. 
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(Continued from page 8A) ily Hospital, Brooklyn. Dr. John ber 16 opened with “Admission Poli- 
evidenced by some 200 representa- Gorrell, who is director of the course cies” with Rev. John J. Flanagan, 
tives from almost 75 Catholic hospi- in hospital administration at Colum- S.J., and Mr. Victor E. Costanzo as 
tals in the Provinces of Quebec, Nova’ bia University discussed “The Re- main speakers. Sister M. Theophane 
Scotia and in 11 states, who assem- study and Evaluation of the Medical of Our Lady of Victory Hospital, 
bled at St. John’s University for this Staff.” Participating as active dis- Lackawanna led the discussion for 
three-day session. cussants for this topic were Sister this topic. Many other registrants 
Active in organizing this Regional Francis Regis, St. Catherine’s Hospi- participated in the discussion. The 
Workshop program were Msgr. John tal, Brooklyn; Sister Camille, Mary second topic of this day’s program 
J. Curry, Director of Health and Hos- Immaculate, Jamaica; Sister Mary was “Can Public Relations Advance 
pitals for the Archdiocese of New Bernard, Mercy Hospital, Rockville our Hospital Interests?” Presenting 
York and Father Francis P. Lively, Centre; Mother Alice, St. Clare’s this subject were Mr. John J. Dough- 
Assistant Director of Catholic Hos- Hospital, New York City; Victor E. erty, Director of Public Relations, 
pitals for the Diocese of Brooklyn. Costanzo, assistant director, Depart- St. Francis Hospital, Poughkeepsie 
Father Lively is also 2nd Vice-Presi- ment of Hospital Administration, St. and John V. Connorton, Ph.D., Exec- 
dent of the Association. Louis University. For the topic “As- utive Director, Greater New York 
The opening day’s sessions dealt suring Stability Through Financial Hospital Association. The public re- 
with “Organizing the Hospital! What Control” Mr. John J. Kelly of the lations director of St. John’s Univer- 
is it? Relationships— Internal and office of Superintendent of Hospitals sity, Mr. Charles A. Brecht, led the 
External” and was presented by for the Diocese of Brooklyn and Mr. discussion on this subject. 
James Russell Clark, director of William J. F. Duggan of the office of The afternoon session on Thursday 
Brooklyn Hospital. The discussion the Director of Health and Hospitals was devoted to personnel and labor 
leaders for this topic were Sister for the Archdiocese of New York conditions as they affect hospitals. 
Ursula Marie, Mary Immaculate made the presentation. Sister Cath- Father Leo Brown, S.J., of St. Louis 
Hospital, Jamaica; Sister Thomas erine Marie of Mary Immaculate University, addressed the Workshop 
Francis, St. John’s Long Island City Hospital, Jamaica was the discussion on “The Hospital and Collective Bar- 
Hospital, Long Island; Sister Martha leader, assisted by Sister Patricia Ann gaining.” “A Practical Personnel 
Mary, St. Clare’s Hospital, New of St. Joseph’s Hospital, Syracuse. Policy — What Does It Include?” 
York City; Sister Helen, Holy Fam- The sessions on Thursday, Novem- (Continued on page 14A) 


EBook S jo rT the 
Schools of Nursing 


The Chicago Medical Book Company .. . the pioneer 
in its field ... has been selling professional books for 
over 85 years. No order is too large or too small, we 
will be glad to serve you. 














We carry a complete selection of All Nursing Texts of All Publishers for 


TIME The Schools of Nursing—Immediate Delivery. 
We locate publishers, authors, titles and our Research Department is eager 
EFFORT to help you with your problems. 
Y We prepay postage at the regular advertised prices. We allow publishers’ 
MONE discounts to Hospital Schools of Nursing. 
One order, one shipment, one invoice will cover all your book require- 
HANDLING ments, no matter from how many sources they originate. 





CHICAGO MEDICAL BOOK COMPANY 


The Original Speakmans’ STREAMLINED SERVICE SINCE 1865 
CONGRESS & HONORE STREETS ° CHICAGO 12, ILLINOIS 
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Note these “Blickman-Built” features: 


A —The one-piece top and splashbacks are seamlessly 
welded and coved where joined. All corners and intersec- 
tions are fully rounded to eliminate dirt pockets. 


B — The crevice-free seamless top is a smooth, continuous 
surface with all corners we'ded and joints eliminated. 


¢ — The top is sound-deadened by a sub-plate of No. 14 
gouge (.078”) furniture steel. 


D—The raised edges prevent spilling of liquids. The 
inverted “V’’-edge front is integral with top and end. 


E— All vertical and horizontal corners of sink are fully 
rounded and intersections of corners are spherically coved. 


F — Sinks are seamlessly welded to top so that there ore 
no dirt-catching crevices. 


G — The bottom of sink drains completely, because it is 
scored and pitched to outlet. 


H — The sink partition is double-walled and made of one 
sheet of metal, rounded at top and integrally welded. 


J— Stainless steel of heavy gauge (never lighter than 
No. 14, .078”) is polished to No. 4 mill finish, rather 
than having just o “grind” finish. 


=, Blickman-Buil 


Hospital é qpaafumert 
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in HOSPITAL CABINET CONSTRUCTION 


Stainless steel sinks and work tops should 
be of all-welded, round-corner construction 


@ When your cabinets require sinks or work tops, be 
sure they are made of heavy-gauge stainless steel in all- 
welded, seamless construction. This assures cleanliness, 
strength and durability and practically eliminates mainten- 
ance and replacement costs. Rounded corners and coved 
intersections simplify the task of cleaning. The stainless 
steel surfaces are permanently bright and attractive. See 
the column at the left for other important features. When 


these units are built to “Blickman” specifications, you are 
assured of hospital cabinets and case work that will give 
years of efficient service. 











a 








Blickman-Built stainless steel cabinets and work counter 
at St. Peters Hospital, Albany, N. Y. 


Blickman-Built cabinets and case work 
are made of stainless steel as well as enameled 
steel. Recessed and free-standing units built to 
specifications. Layout and engineering service. 


A SEND FOR BULLETIN No. 10 CBC 
which describes and illustrates all types of 
Blickman-Built cabinets and case work for every 
hospital department . . . Send also for the May 
issue of “Trends,” carrying a feature story about 
Blickman-Built cabinets. 


S. BLICKMAN, INC. - 1712 Gregory Ave. » Weehawken, N. J. 
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was the second topic of the after- 
noon’s program. This was presented 
by Father John J. Flanagan, S.J., and 
Mr. Costanzo. Mr. Kneifl briefly out- 
lined the general conditions relating 
to the participation of hospitals in 
“The Extension of Old Age and Sur- 
vivors’ Insurance Benefits of the 
Social Security Act.” Discussants for 
the Thursday afternoon session in- 
cluded Rev. James H. Fitzpatrick, 
Mary Immaculate Hospital, Jamaica; 
Rev. John S. Hunt, St. John’s Long 
Island City Hospital, Long Island; 
Sister M. Columcille, St. Clare’s Hos- 
pital, New York City; Sister Mary 
Noella, St. Mary’s Hospital, Brook- 
lyn. 

The concluding day’s program 
opened with the topic “Developing 
Administrative Policies for the Nurs- 
ing Service.”” Miss Marion W. Shea- 
han of the National Committee for 
the Improvement of Nursing Service 
made the presentation, touching upon 
general policies for the nursing serv- 
ice, the administrative plan of the 
hospital, and professional standards 
of the nursing service. Discussion 
leaders for this topic included Miss 


Angela Coletti, St. John’s Long 
Island City Hospital, Long Island; 
Miss Margaret McDonnell and Miss 
Helen Bradley of St. John’s Univer- 
sity. Much general discussion took 
place concerning this very large de- 
partment of the hospital. 

The afternoon session was devoted 
to the important subject of “Superior 
— Administrative Responsibilities.” 
Sister Edward Mary of St. Joseph’s 
Hospital, Yonkers and Sister Loretto 
Bernard, St. Vincent’s Hospital, New 
York City, made the presentation, the 
former outlining the duties of the 
superior and the latter those of the 
administrator. General discussion 
took place following the presentation. 

The concluding feature of the pro- 
gram was the address of the Rev. 
Cyril F. Meyer, C.M., Ph.D. of St. 
John’s University dealing with “Cath- 
olicity in Hospital Service.” Father 
Meyer’s inspiring talk will long be 
remembered by the students. 


Financial Administration in 
Schools of Nursing 

The second Workshop on Financial 
Administration in Schools of Nursing 
took place at the Emerson Hotel, 





Baltimore, Maryland, November 18, 
19, 20, and 21. Attending this Work- 
shop were about 100 representatives- 
directors and fiscal officers of schools, 
faculty members and students from 
50 schools in 18 states and one prov- 
ince of Canada. 

The arrangements for this meet- 
ing were in charge of the Sisters of 
Mercy of Mercy Hospital. Sister 
Veronica, administrator of the hospi- 
tal and a member of the Association’s 
Executive Board, and Sister Damian, 
director of the school, were active in 
providing for the comfort and con- 
venience of the participants. 

The program focussed attention 
upon the several types of nursing 
education programs —the hospital 
school of nursing, the centralized pro- 
gram in nursing education and the 
collegiate program —all presented 
from the viewpoint of the financial 
considerations incident to their con- 
duct. Sister Gerald, Treasurer Gen- 
eral of the Sisters of the Holy Cross, 
Holy Cross, Indiana, presented the 
first feature of the program entitled 
“Costs of Nursing Service.’ Sister 
Gerald’s presentation outlined the 
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HE great love of God for mankind 

is manifested in the complete scheme 
of redemption. The birth of Christ was 
the first great external manifestation of 
this love. Mary and Joseph and the 
Shepherds were the first earthly witnesses 
to this new revelation. Through the cen- 
turies the Church has kept this manifesta- 
tion fresh in our minds through the 
beautiful feast of Christmas. 

To obtain the full picture of God’s 
love for men we must add to the tradi- 
tional Christmas crib scene two other 
symbols of divine love — the Cross and 
the Tabernacle. Without Christ’s death 
on the Cross, His birth would have been 
futile; without His presence in the Taber- 
nacle, the love which brought Him to 
this world and strengthened Him to as- 
cend the Hill of Calvary, would be less 
real to us. 

It is regrettable that so many people 
are moved only sentimentally by the 
beauty of the Christmas scene and 
fail to understand the love unto suffering 
and sacrifice which is its real meaning. It 
is sad that so many do not see it as the 
first step in the great redemptive scheme. 
It is tragic that so many pause at the 
crib to marvel at its beauty but do not 
follow through to the Cross and the 
Tabernacle. Perhaps this attitude is symp- 
tomatic of modern man who is constantly 
looking for the easy shortcut to happi- 
ness and constantly being led into the 
blind alleys of illusion and despair. 
Truly we should include in every Christ- 
mas scene, the Cross and the Tabernacle. 
To understand the birth of Christ to the 
full extent we must understand that 
Christ’s birth was merely the introductory 
scene in the great drama of man’s re- 
demption. 

There are many crosses in our hospital 
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The Christmas spirit in Catholic hospitals 


rooms and wards today. Many are being 
carried with poor grace; some with a 
blind stoicism; a few with the under- 
standing and love which comes from a 
full appreciation of God’s love for man 
and His redemptive plan. To those who 
do not understand, Christmas may bring 
only resentment and bitterness. The 
Christmas lesson is an old one to the 
priests, Brothers and Sisters and Catholic 
lay personnel in our hospitals. So old 
and so familiar that they do not realize 
how alien it is to many non-Catholics. 

This year we shall celebrate Christmas 
with all the usual pomp and splendor of 
a great religious feast. The patients in 
our hospitals will be our Christmas guests. 
To be perfect hosts we must extend the 
fullest hospitality. We should then invite 
them into the fullest possible appreciation 
of the Christmas celebration. It is not 
enough to provide them with Christmas 
trees, colored tinsel and festive food. We 
should bring them closer to the family 
fireside and. permit them to enjoy the 
full spiritual significance of Christmas. 
Let us not keep the best part of Christ- 
mas to ourselves; rather we should lead 
them quietly and gently to the very heart 
of the Christmas season. 

Christmas has ever beeh a time of joy 
for man because of the tremendous prom- 
ise it held. May that promise live in 
the hearts of our patients as well as 
Sisters and Brothers. May this Christmas 
season bring to all that spiritual peace 
which is its essence —and may all ex- 
perience those feelings of wonder, of awe, 
and of gratitude that are forever inspired 
by the Birth of the Saviour. 


Rt. Rev. Msgr. John R. Mulroy 
President 
The Catholic Hospital Association 
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D.P. doctors may relieve local shortages 


Hospitals and clinics which have 
faced difficulties in filling specialized 
positions on their staffs may find 
a solution in a D.P. physician, 
medical or laboratory technician or 
bacteriologist. 

Numbers of exceptionally well 
qualified men and women who en- 
joyed national and international repu- 
tations before the war are now massed 
with thousands of their countrymen 
in Displaced Persons camps. Under 
the liberalized D.P. Act recently 
passed by Congress, these persons can 
immigrate upon a simple guarantee 
of employment and living accommo- 
dations. 

War Relief Services — National 
Catholic Welfare Conference is pre- 
pared to co-operate with the Catholic 
Hospital Association in placing medi- 
cal personnel in professional oppor- 
tunities. The credentials of displaced 
professionals have been gathered, and 
they will be submitted to any institu- 
tion, group or individual which ex- 
presses a readiness to provide a 
sponsorship. 

Sponsorship implies no legal or 
financial responsibility whatsoever. It 
is merely a promise in good faith that 
housing and employment will be 
available for a particular Displaced 
Person upon his arrival in the United 
States. 

Many of the available displaced 
professionals have an adequate com- 
mand of English, proof of their edu- 
cation and experience and professional 
references. They come originally from 
Czechoslovakia, Hungary, Poland, 
Lithuania, and other countries now 
behind the Iron Curtain, and they 
enter the United States for perma- 
nent residence. Most of them plan 
to seek citizenship and licensure as 
soon as they reach their new home. 

Since the 48 states vary greatly in 
their legislative theory and practice 
regarding the licensure and medical 
practice of foreign-trained profes- 
sionals, each sponsor should investi- 
gate local rulings before accepting a 
Displaced Person. The American Hos- 
pital Association and the American 
Medical Association have prepared 
surveys on professional opportunities 
for the foreign-trained group. Further 
information on this subject may be 





350 


Time is running short for hos- 
pitals interested in securing 
services of D.P. scientists. 
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obtained directly from these associa- 
tions, or from the Catholic Hospital 
Association. 

A few institutions interested in 
sponsoring D.P. professionals have 
found certain advantages in register- 
ing “blanket assurances.” This simply 
means that a number of hospitals 
in one area might agree to sponsor 
a certain number of D.P. physicians, 
but the individual assignments of 
each physician to each hospital is 
decided when the Displaced Persons 
arrive. Often, the hospitals list the 
employment opportunity as for an 
“orderly,” and the physician agrees 
to accept this placement with the 
understanding that a_ professional 
placement will be available when his 
qualifications are determined. 

Any group or institution interested 
in sponsoring a D.P. professional 
should communicate immediately 
with the resettlement director ap- 
pointed by the bishop of their own 
diocese, or write directly to War Re- 
lief Services — N.C.W.C., 149 Madi- 
son Avenue, New York 16, New 
York. Time is short since the ena- 
bling legislation expires in June 1951. 
Sponsorships should be registered at 
once to allow ample time for immi- 
gration processing. 


PERSONAL HISTORY OF D.P. 
PROFESSIONALS 


1. Pathologist 


Formerly one of Budapest’s dis- 
tinguished pathologists, Dr. Edmund 
B., the author of 35 scientific publi- 
cations, was, for eight years, professor 
of pathology at Debrecen University 
in Hungary. He received his M.D. 
from the University of Budapest in 
1919, then was appointed associate 
professor in the pathological depart- 
ment. Prior to joining the Debrecen 
staff, he was chief pathologist in 
Budapest’s St. John’s Hospital. He 
has taken postgraduate studies in 
Berlin, Paris, and Marseilles and at 


Rev. Aloysius J. Wycislo 


Asst. Exec. Director, N.C.W.C. 
War Relief Services 


the University of Rochester in the 
United States. Dr. B., who was a 
Rockefeller Research fellow, has spe- 
cialized in the diseases of blood-form- 
ing organs, neoplasty, and diseases of 
the central nervous system. He is 55 
years old, speaks English, French, 
and Hungarian. His dependents are 
a wife and son. 


2. Bacteriologist 

A specialist in medical laboratory 
work with 30 years of experience 
in hygiene and forensic chemistry is 
Dr. Michael D., 57, who studied at 
St. Petersburg and Rostov Univer- 
sities in Russia. Prior to his appoint- 
ment to the chemical hygienic re- 
search laboratory at Rostov in 1925, 
he conducted laboratory research in 
Copenhagen, in the Murmansk Bio- 
logical Laboratory, as chief of the 
diagnostic department of the Rostov 
Institute of Microbiology, and as a 
bacteriologist with the Malacrologi- 
cal expedition of Rostov and Azov. 
In 1925, he became chief doctor of 
the hygienic and bacteriological 
laboratory at Ivanov-Vosnesensk 
and five years later was appointed 
chief doctor of the chemical-hygiene 
laboratory at Piatigorsk. In 1935, he 
became chief of the hygienic depart- 
ment of the Veterinary Institute in 
North Caucasia where he remained 
until the war when he was brought 
to Germany. Since 1946 he has been 
chief doctor of the I.R.O. Bacteriolog- 
ical Institute at Niirnberg in the 
U. S. Zone of Germany. Dr. D., is a 
widower whose only dependents are 
two daughters. He speaks French and 
Russian. 


3. Surgeon 

Dr. Wladimir B. was surgical chief 
at the Kiev University Clinic from 
1926 to 1932. He received his M.D. 
from the Kiev University, specializing 
in abdominal, orthopedic, and tho- 
racic surgery. From 1932 to 1937, he 
was practicing surgeon in the Kiev 
Medical Institute, after which he was 
appointed chief surgeon of a state- 
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owned emergency hospital for trans- 
port workers. During the next four 
years, Dr. B. practiced privately and 
was consulting surgeon to numerous 
hospitals and dispensaries throughout 
the Ukraine. He was brought to Ger- 
many in 1943, and since the war 
has been a member of the medical 
staffs of various hospitals and dis- 
pensaries at displaced persons camps 
in the British Zone. Dr. B., who 
speaks English, French, Spanish, and 
Ukrainian, is the author of 15 
scientific publications on aspects of 
surgery. He is 48 years old, and is 
accompanied by his wife. 


4. Radiologist 


An expert in low voltage therapy 
in the treatment of cancer is Dr. 
Alfred Kasimir B., 50, who before the 
war was radiologist in the Warsaw 
Hospital in Poland. He received his 
M.D. from Lwow University in 1925, 
then continued his studies in radiol- 
ogy at Warsaw and Vienna Univer- 
sities until 1930. Meanwhile he had 
set up a private practice, and when 
his studies were completed he was 
appointed chief doctor of the X-ray 
department at the Lwow Hospital 
where he remained until 1939. Then 
he became a radiologist in Warsaw. 
During the war he was taken prisoner 
and since 1946 has been in the X-ray 
department of the Women’s Clinic at 
Gottingen, Germany and doctor for 
the Polish Displaced Persons in that 
area. Dr. B. speaks English, French, 
and Polish. With him are his wife and 
one son. 


5. Biochemist 


Author of 50 scientific publications 
on biochemistry and former professor 
at the University of Kiev is a 62-year- 
old Ukrainian woman, Dr. Valentina 
R., who received her M.D. from the 
Kiev Medical School in 1913. She 
remained after her graduation as lec- 
turer in physiology and in 1924, was 
given a full professorship. In 1935, 
she was appointed to the Institute of 
Advanced Medicine as lecturer and 
research worker, specializing in bio- 
chemistry. Five years later, she 
moved to Czechoslovakia as member 
of the medical staff of a Prague 
hospital. Since her evacuation to Ger- 
many in 1945, Dr. R. has been pro- 
fessor of physiology and biochemistry 
at the D.P. University in Munich and 
since 1947, at the Ukrainian Techni- 
cal Economic Institute. Dr. R. 
speaks English and Ukrainian. 
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Fabian Bachrach Photo 


His Excellency, the Most Rev. William A. O'Connor 
Bishop of Springfield, Ill. 


BISHOP O’CONNOR OF SPRINGFIELD 
APPOINTED EPISCOPAL CHAIRMAN 


On Nov. 17, His Excellency, the Most Rev. 
William Aloysius O’Connor, Bishop of Springfield, 
lll., was appointed Episcopal Chairman of the 
Administrative Board of the Catholic Hospital 
Association, succeeding His Excellency, the Most 
Rev. Karl J. Alter, Archbishop of Cincinnati. 

Bishop O'Connor brings to the Association the 
benefit of wide experience in Catholic organi- 
zational work. He was born in Chicago, and 
educated successively at Our Lady of Christians 
school, Quigley Preparatory Seminary and St. 
Mary Seminary, Mundelein. He was ordained 
to the priesthood in 1927, and studied at the 
Propaganda Fide College in Rome, 1928-1930, 
receiving Ph.D. and S.T.D. degrees. He became 
a Domestic Prelate in March, 1946, and was ap- 
pointed Bishop of Springfield Dec. 17, 1948, and 
consecrated and installed in March of the fol- 
lowing year. 

For 11 years prior to his appointment in 
Springfield, Bishop O’Connor was supervisor of 
Catholic Charities in the Chicago Archdiocese. He 
also served as president of the National Con- 
ference of Catholic Charities in 1944, and was 
on its executive committee from 1941-1947. 
Bishop O'Connor is also on the advisory board 
of the War Relief Services of the National Cath- 
olic Welfare Conference. 
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“Big little things” count in the laundry 


Mountains of washed linens stored 
in laundry trucks, sheets and towels 
laid out on tables, together with an 
ever-increasing work force filled us 
with dismay. Some of the personnel 
were staying late at night drying and 
finishing work the regular crew was 
unable to get out. An uneven flow of 
work was giving us alternating “lag” 
and “peak” periods. Our confusion 
increased in direct proportion to our 
increase in personnel. After many 
large expenditures in other depart- 
ments, enlarging and re-equipping 
our laundry was not feasible. 

We called on our friends for help 
in our predicament. Both professional 
laundry owners and allied tradesmen 
co-operated and gave most gener- 
ously of their time and facilities. One 
of the largest and most efficient oper- 
ators in the country sent some of 
his girls out on several occasions to 
work with us and to observe. A job 
analysis, work plan and survey were 
set up and carried on without ex- 
penditure or work interruption. We 
learned that the purchasing of a 
larger flatwork ironer and other 
equipment would be of little value 
unless our work-flow was improved 
and existing bottlenecks broken. 

Like Topsy, we had just “growed” 
for 20 years. We had no concrete 
figures available as to our produc- 
tion. One of our sales friends made 
a quick estimate as to our tonnage 
based on one week’s washer capac- 
ities. His conclusion was that in 
August, 1949, we did 130,000 Ibs. of 
wash per month. 

Thinking in terms of our ironer, 
this was somewhat discouraging. 
Further study and an actual count 
of pieces broke the tonnage into the 
following amounts for a five-day 
holiday week checked: 


Flatwork Ironer only......... 8,665 Ibs. 
Tumbled and Flatwork Ironer 8,021 Ibs. 
Tumbled only.............+. 5,708 Ibs. 
DE GE ce het csebaswaws 1,422 Ibs. 

23,816 Ibs. 


A survey based on 24 working 
days further substantiated that we 
were doing in September, 1949, 127,- 
890 Ibs. per month or 29,470 Ibs. in 
a six-day week. Our count on pieces 
of all sizes was 48,275 per week. 
From the above we were able’ to tell 
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Sister Mary Celeste, S.S.M. 


The author is administrator of 
St. Mary’s Hospital, St. Louis, 
which recently reorganized its 
laundry. 
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Preliminary shaking of towels, etc., 
was eliminated. 


exactly how many pieces of each 
item were going through our laundry, 
the weight of each, and how they 
were to be handled. 

Many Dig little changes now took 
place. Our wash had a bad color, 
mostly due to its coming to the 
laundry late and being washed in 
over-loaded washers or with a short- 
cut formula. 

We put in the following “control 
formula” used quite generally by 
hospitals, but modified as shown be- 
low depending on the degree of soil: 


OPEN WASHING 
Water 


No. Operation Level Temp. Time Remarks 
1. Alkali Suds 

(heavy) .... 5in. 120° F. 10min. Below* 
2. Suds (heavy) 3in. 145° F. 10min. Below* 
3. Bleach (no 

a Sin. 160° F. 10min. Below* 
See sentence 10in. 160° F. 3 min. 
BOD cceste 10in. 160° F. 3 min. 
6. Rinse ...... 10 in. Split 3 min. 
C.D Bvcccks 3 in. Split 5 min 
G. Bee f cesses 10 in. Cold 5 min. { Below* 
9. Wheel 

Starching ... 2in. Cold 10 min. Below* 


Operation No. 1: On extremely 
bloody work, a flush may be used. 
Usually a silicated alkali is run in 
this operation, by itself for five min. 
to condition the acid present and 


flush out blood and albumin. The 
stock solution is added without 
dumping. Stock solution used is built 
of 15 lbs. 88 per cent neutral soap 
and 10 lbs. silicated alkali with ap- 
proximately 58 per cent active NA.O. 

Operation No. 2: This suds op- 
tional depending on soil.* 

Operation No. 3: Two quarts of 
one per cent bleach to 100 Ibs. Soap 
regenerator is usually used to utilize 
lime soap, improve color, improve 
feel of goods and to facilitate rinsing. 
A definite asset on diapers. 

Operation No. 7—No. 8: Water 
level raised without dumping. 

Operation No. 9: Used on most 
work. Hand starch only with a mini- 
mum of work. 

The foregoing gives us an average 
of 35 to 40 min. per load on light 
soil and no starching instead of 60 
to 70 min. formerly used. Our wash- 
room is now able to turn out wash 
fast enough to keep the rest of the 
laundry busy at all times. 

Our plan had been to work through 
the laundry from the washroom. 
However, the general manager of our 
largest laundry ignored the extractor 
and climbed over the stored wash 
and went directly to our ironer and 
finishing room. 

A feed apron was put on the ironer, 
and a “doffer” roll built by our engi- 
neer at very little cost. We ceased 
to shake out and straighten small 
pieces such as O.R. towels, napkins, 
etc. We now condition these in our 
large tumbler, throw armfuls into the 
feed apron, and our girls straighten 
these pieces on the ironer. This per- 
mitted us to retire two workers. 

We next overhauled our large 
tumbler, with the result that we were 
able to dry many items formerly run 
through the ironer. Diapers, bath 
towels, bath mats, nursery shirts, 
baby blankets and many other small 
pieces were tumbled, dried, folded 
and taken out of the way. 

An engineer from one of the 
laundries next tested all the rolls and 
traps on our ironer, as well as our 
presses. A few minor changes were 
made. 

Our advisors were unhappy about 
our finishing department. Touching 
up and ironing dress shirts by hand 
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was old-fashioned, inefficient, and the 
quality was poor. They said our doc- 
tors and internes ought to have a 
professional appearance. It was also 
concluded that finishing Sisters’ hab- 
its and nurses’ uniforms by hand 
was too costly, and, more important, 
too slow. One of each garment was 
taken from our finishing department 
to a large linen supply company to 
be finished by machine. They came 
back the same afternoon looking 
much better than our own work. 

Again one of each type of garment 
was taken to this plant. This time 
our friend tried the garments on his 
various presses. When the best “lays”’ 
had been figured out, they were 
marked on the garment with a pencil. 
It was concluded that all we would 
need to eliminate two hand finishers 
was one small mushroom press, a 
large and a small puff ball, and a 
couple of spray guns. 

A machinery salesman now took 
the marked garments to his store- 
room and fitted them to the type 
of mushroom press which accom- 
modated most of our work. 

At the suggestion of one laundry- 
owner, another laundry-owner took 
over our dress shirts on a wholesale 
basis. By sending the shirts in a 
hamper and eliminating the necessity 
of marking in the shirts and indi- 
vidually wrapping them, this laundry- 
owner was able to allow us a dis- 
count which lowered our costs and 
saved us time, labor, and supplies. 

Thus, at the cost of a small press 
and a few accessories, we saved three 
workers’ wages and improved our 
finished work. 

The spring padding, as well as the 
steel-wool type padding, had been on 
our presses for many years. This was 





changed with still further improve- 
ment in quality. 

Several minor changes made in 
our ironer, and reverting to cotton 
padding from the plastic type cover, 
allowed us to dry more quickly. This, 
together with careful supervision of 
work-flow (see survey) eliminated 
three additional workers. 

With all the foregoing improve- 
ments, we were still forced to hold 
back work between the extractors, 
tumblers, and ironer. The installation 
of a multi-coil open-end tumbler, 
equipped with light and buzzer and 
a timer helped us to break our bottle- 
neck. This is being used both as a 
dryer and shake-out tumbler on the 
many small lots going through the 
laundry, thus freeing the larger 
tumbler for larger loads. This elimi- 
nated two more workers. 

The foregoing are but a few out- 
standing dig little things that have 
helped us. Our work has steadily in- 
creased, with the result that a spot- 
check in August, 1950, shows we are 
now doing 150,000 Ibs. on the aver- 
age per month. The reduction in 
personnel handling the work is most 
gratifying. 

Our former cost was well over 
three cents per pound, the accepted 
figure for general hospital work. 
Supervision is by a Nun at $125.00 
per month, assisted by two part-time 
workers who were paid $960.00 dur- 
ing the first six months of 1950. Cost 
per pound comparison for this period 
is as follows: 

1949 1950 
Supervision 750.00 .0001 750.00 .0001 
Salaries (incl. 
supervision) $18,175.50 .0240 $16,427.24 .0193 
Supplies 1,441.45 .0019 3,591.31 .0040 


$19,616.95 .0260 $20,018.55 .0234 





Finishing department as reorganized. One worker takes care of this 
phase of the operation. 
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ADDITIONAL SAVINGS 


We estimate an additional $3,000.00 
payroll saving in the next six months. 

We feel the above approaches the 
ideal for us, due to the great di- 
versification of work produced. The 
retirement of six workers from our 
force makes us most anxious to see 
our figures for the next six-month 
period. Improved service with much 
increased volume has been gratify- 
ing, considering that our outlay of 
capital is approximately $1,000.00. 
(Spring padding, new trucks, etc., 
were charged to the 1950 supply ac- 
count.) Our plan is just beginning. 
Payroll savings will greatly increase 
in the next six months. 

For the future we are considering 
improved methods of handling soiled 
linen to get it to the laundry more 
rapidly. Further study may facilitate 
more rapid sorting and distribution 
of finished work, with possibly one 
less worker. Under consideration are 
ways and means of handling sheets, 
draw-sheets, and other large pieces 
more rapidly and with less labor. 
Also, the installation of an extractor 
with automatic hoist may eliminate 
much labor in our washroom and free 
a worker to split his time between the 
extraction and drying department. 

We have no wish to moralize. The 
big little things we have done have 
paid us well with little expenditure. 
We have learned that information 
available at the various trade associa- 
tions is most helpful and is usually 
the proven method. Professional 
launderers and allied sales-people are 
most co-operative and have large 
accumulations of data. 

I am deeply indebted to our con- 
sultants, Mr. Ray E. Murphy, Sani- 
tation Engineer of Carman Company, 
Inc.; Mr. B. O. Kearns, Vice-Presi- 
dent and Manager of Production of 
Excelsior-Leader Laundry; Mr. R. 
H. Lees, President of the Carman 
Company, Inc.; Mr. O. N. White, 
Technical Advisor of Cowles Com- 
pany; Mr. I. Gerskovitz, President 
of the Banner Laundry, who have 
contributed their time and most 
valuable suggestions in planning and 
carrying out this study. Without their 
assistance and the lavish giving of 
their time and invaluable experi- 
ence, it would have been impossible 
to complete this survey with such 


success. 
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Standing orders for the nursing service 


Sister Mary Evangeline, G.S.I.C. 


In many hospitals standing orders 
from the viewpoint of administration 
are put in writing in the Manual of 
Hospital Policies and Routines. The 


material contained in the policy 
manual usually falls under the 
following sections: 

1. Central administrative direc- 


tives. 

2. Medical directives and proce- 
dures. 

3. Nursing administrative direc- 
tives. 

4. Nursing 
procedures. 

The first includes central admin- 
istrative orders or those concerned 
with hospital administrative regula- 
tions and personnel. These admin- 
istrative orders are issued from the 
director of the hospital or one of 
his representatives. They deal with 
such matters as the admission and 
discharge of patients; charges for 
special service, such as guest trays, 
telephones, and electric fans; fire 
and emergency regulations and 
others. Those directly concerned with 
the personnel include information on 
such matters as regulations concern- 
ing holidays and sick leaves, provi- 
sions for the use of the health service, 
and a list of duties for workers in 
the unit. 

The second type of regulations 
consist of the professional orders or 
medical directives and procedures. 
This section treats with technique 
and duties involved in the care of 
the patient. Included are general 
orders, such as those for the admin- 
istration of medications; routines, 
such as those for the preparation of 
the patient for X-ray; special tests, 
such as those for the determination 
of renal function; special routines for 
particular types of patients, such as 
those who have diabztes mellitus, 
post-operative care, and the like; the 
accepted routine for the general care 
of patients, as schedules for taking 
temperatures, and the methods of 
collecting various specimens. The 
professional orders are issued by the 
chief of staff, either directly or 
through someone to whom he has 
delegated that responsibility. 

Nursing administrative directives 


unit administrative 
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Standing orders as used at 
Pembroke General Hospital, 
Pembroke, Ontario. 
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usually include regulations concern- 
ing the following: 

1. Routines which all nursing 
personnel are expected to know, such 
as admissions, discharges, transfers, 
and fire regulations. 

2. Minimum frequency of baths 
when daily baths are not given. 

3. Custody of medicine —cabinet 


keys. 
4. Conditions under which oral 
orders for medications may be 


carried out. 

5. Reports on errors in medica- 
tion, omission of treatments, and the 
presence of excoriated areas, and 
other special reports. 

6. Frequency of nursing rounds 
during the evening and night. 

7. Head nurse’s responsibility in 
relation to private duty nurses. 

8. Borrowing and lending 
supplies. 

9. Regulations concerning meas- 
ures to prevent accidents, such as the 
use of bed sides and restraints. 

10. Time and work schedules. 

It is the responsibility of the head 
nurse to ensure that all personnel on 
the nursing unit know the fire reg- 
ulations which have been issued 
by the administration — where fire 
extinguishers are located, how and 
where they are used, and the specific 
responsibility of each person in case 
of fire. These matters should be re- 
viewed at morning conference once 
a week and included in the orienta- 
tion of all new personnel, as well as 
being incorporated in the policy 
manual. 

Many accidents could be pre- 
vented by prompt attention to the 
patient’s requests and by placing 
articles on the bedside table within 
reach, since many accidents occur in 
the attempt of the patient to attend 
to his own needs. Frequent inspection 
of equipment and observation of the 
regulations concerning medications 
and techniques of treatments will also 


help to reduce accidents. Inspection 
of the prevention of accidents should 
be part of the teaching program of 
any unit. The policy for reporting 
and handling accidents should be 
stated in the policy manual. 

Nursing administrative directives 
are issued by the nursing office and 
apply to the nursing personnel. They 
should be signed, the position of the 
signer indicated, and the date affixed. 

Nursing unit procedures: _ this 
section covers the procedures which 
aid in the management of the unit, 
and usually includes directions for 
the following: 

1. Assembling and initiating the 
patients’ clinical chart and _ the 
nurses’ order record. 

2. Transferring the patients’ orders 
to the nurses’ order record and 
medicine cards. 

3. Charting and nurses’ notes. 

4. Making out records, requisi- 
tions, and other forms. 

5. Ordering equipment 
supplies. 

6. Breakage and exchange. 

7. Supply and equipment storage. 

8. Admission, transfer, and dis- 
charge of patients. 


and 


SPECIAL CLINICAL 
DEPARTMENTS 


The operating rooms and out- 
patient departments will have a 
section containing the procedures 
which are applicable only to the 
special department. At the Annual 
Convention in Milwaukee it was 
stated in the panel discussion “Main- 
taining the Quality of Nursing 
Service” that co-ordination between 
medical and nursing care based on 
sound medical standards was desir- 
able. The individual doctor and nurse 
cannot give as effective nursing care 
as if the medical service and the 
nursing service had worked on the 
plan for nursing care together. This 
arrangement rests upon administra- 
tion to co-ordinate these services and 
provide a situation for such a policy 
in the manual. 

The chief objective in nursing 
service is to provide the patients with 
a high quality of nursing care both 
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day and night. Time will be saved 
and greater accuracy will result if 
ward routines are outlined in detail 
and placed in a ward policy book. 
Some head nurses prefer to write the 
outline on cards which are then 
placed in a well-indexed file box. 
The advantage of the latter is that 
individual cards are more easily 
handled than a book. The life of the 
cards may be prolonged by covering 
them with washed X-ray film. Each 
head nurse should be aware of the 
problems and situations on her ward 
which interfere with ,zood nursing, 
and those which cause interruption, 
delay, and frustration. Consultation 
with staff and student nurses and 
with subsidiary workers, if they are 
involved, bring to light problems and 
suggestions for their solution. Often 
the establishment of a ward routine 
or the changing of one which exists 
makes a marked improvement in the 
care of patients or results in a saving 
of time for the personnel. 

The keeping of records is a neces- 
sary activity in every administrative 
and educational organization. Since 
they utilize valuable time, it is 
important that records serve a 
definite, useful purpose, that they 
are simple, and that they do not 
duplicate material found elsewhere. 
The patient’s clinical record is the 
most important administrative record 
for which the head nurse is respon- 
sible. The clinical record has legal, 
scientific and educational value and 
should be accurate, neat, and legible. 
It has been stated that adequate 
clinical recording is an extension of 
adequate bedside nursing. Obviously 
this implies that such records should 
contain, in concise form, an accurate 
statement of the symptoms noted, the 
nursing care given, and the observ- 
able effects of such care. Dr. Mac- 
Eachern has stated that in an 
examination of 40,000 nurses’ records, 
38,000 were worthless, because they 
were incomplete, particularly as to 
symptoms. Instructions for clinical 
recording should be stated in the 
policy manual. 

If a policy or manual does not 
exist, the following steps are sug- 
gested for the guidance of the nurs- 
ing office in organizing the material 
which affects nursing activities: 

1. Appoint a committee for the 
project. 

2. Assemble copies of all directives 
and procedures and review them as 
to their current operation. 
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3. Ask the person responsible for 
issuing them to replace any obsolete 
material. 

4. Make a list of the material and 
check for adequacy. 

5. If there are deficiencies, request 
the responsible person or department 
to supply the information. 

6. Sort into desired sections, and 
arrange under each subject. 

7. Have the material typewritten 
(preferably mimeographed). 

8. Index. 

9. Assemble each set of sheets and 
file in a loose-leaf notebook, marked 
with the name of the nursing unit to 
which it is issued. 

A copy of the general policy 
manual and sections pertaining to all 
special departments should be avail- 
able in the nursing office. The office 
should also have a policy manual 
applicable to its objectives, as well 
as one containing the policies and 
practices in relation to nursing 
personnel administration. 

In the compiling of this policy 
manual, some helpful practices are 
the following: 

1. Providing a set of alphabetical 
index sheets for each section. 

2. Page-indexing all items. 

3. Indicating the letter under 
which an item should be filed when 
there is possibility of filing it under 
several subject headings. 

4. Exchanging new material for 
old so that obsolete directives and 
procedures are removed. 

5. Placing a note on the outside 
of the book giving the page of the 
new material and keeping it there 


until all personnel have had an oppor- 
tunity to review it. Such may be 
indicated by writing one’s name on 
the sheet. 

6. Retaining a copy of all replaced 
nursing directives and procedures in 
the nursing office, with the date of 
revocation noted. 

The well-organized policy manual 
is invaluable because it is time- 
saving, conducive to uniformity in 
technique and procedures, and is an 
efficient means of conveying informa- 
tion to a large and changing person- 
nel. The chief responsibility of the 
head nurse for the manual is to keep 
the personnel acquainted with the 
content and to show them wherein 
it is applicable; frequently she must 
also do some interpretation to the 
medical staff and to her personnel 
of such parts of the book as apply 
to their work. The whole purpose 
is defeated, of course, if constant 
changes are made by simple verbal 
instructions. When a physician re- 
quests modification of a routine, 
details of which are provided for 
by such a manual, there should be a 
written order to that effect. 

In the efficient implementation of 
standing orders is an opportunity for 
us to give, to the consumers of nurs- 
ing, that high quality of service 
which they have every right to 
demand and which is a challenge to 
the best of our nursing traditions. 
We, to whom has been entrusted 
the work of Christ Himself, have no 
right to be satisfied with mediocrity 
in our various fields of hospital 
activity. 





obtained in nursing. 





SEMINAR ON NURSING SERVICE ADMINISTRATION 


A five month seminar on nursing services administration, 
designed to develop the best nursing administration curriculum, 
will open January 15 at the University of Chicago under a grant 
of $100,000 to the university from the W. K. Kellogg Founda- 
tion. hTe seminar plans were developed November 3—4 at a con- 
ference in which delegates from 12 major universities and a 
number of government and public health agencies participated. 

Emphasis was placed, at the conference, on the necessity of 
educating top level administrators as a first step in the improv- 
ing of nursing administration generally. The problems to be 
solved include: the determination of the best allocation of time 
between classroom instruction and in-service training, the type 
of curriculum in nursing administration, the personnel required 
to teach nursing administration and to supervise in-service train- 
ing, and the degree of democratic organization which can be 
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Gray floor enamel is used to label vials permanently. 


Re: NARCOTICS IN VIALS 


It’s easy. It’s simple. It’s eco- 
nomical. Your administrator will love 
it. Staff nurses will re-gild your halo 
and sprinkle it with stardust! 

What do you need? 

You will need vials — graduated 
vials — exactly calibrated vials. To 
be sure that they are exact, test them 
yourself with a syringe. 

Humble beginnings give birth to 
greater things, so get only a dozen 
or two vials to start with and keep 
that budget in line. Add to your 
supply gradually and see how quickly 
your stock will build up. These vials 
are long-lived. Ours threaten to be- 
come the octogenarians of our glass- 
ware family. Only two have met 
disaster in a three-year period. This 
is a pertinent factor in the over-all 
cost picture. We approximate a 
weekly turnover which means that 
the vials are refilled and re-sterilized 
weekly —every Monday, in fact. 
(It’s a grand way in which to start 
off the week.) This constant re-use 
cuts the cost of a vial from its 
original 40 cents to approximately 
one cent since there are 52 weeks 
in the year. 

Of course, the stoppers are impor- 
tant. We find the sleeve type best. 
They stay “put” and can really take 
the “punches.” 

All the narcotics can be obtained 
direct from the respective producers 
in powder form with the exception of 
morphine. Codeine phosphate powder 
should be used because it is much 
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Sister Mary Carl, O.P. 


The author is pharmacist at 
St. Dominic Hospital, Jackson, 
Mississippi. 
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more soluble. The sulfate may 
crystallize upon standing. Demerol 
powder can be directly obtained in 
15 Gm. bottles, enough to make 15 
vials. The beauty of using powders is 
that you can adjust your vial concen- 
tration so that varying doses can be 





Coming in 1951: 
New Department in H.P. 


A new monthly feature de- 
voted to the pharmacy, the 
medical record library, the 
laboratory, the X-ray depart- 
ment and the dietary depart- 
ment will make its first ap- 
pearance in the February or 
March issue of this journal. 
The feature will present news, 
information about current de- 
velopments, ideas, and other 
material of interest to these 
fields. Written by religious 
and lay workers in the vari- 
ous departments, the new 
“Column” will be of practical 
value to all hospitals. Further 
information about this new 
feature can be obtained by 
writing the Editorial Offices 
of Hospital Progress, 1438 So. 
Grand Blvd., St. Louis 4, Mo. 











dispensed from the same vial, in other 
words, you have one item to purchase 
and to handle instead of two or three. 
Take dilaudid: the legend on our 
vial reads: 


aR ree meee 1/20 gr. 
aye 06 (9 BE).« css 1/32 gr. 
oe ae | 1/64 gr. 


Morphine is like that, too. One cc 
contains 1/4 gr., etc. No more 1/8’s 
or 1/6’s to fuss about. Think how this 
cuts your record keeping as well as 
your cost! 

To facilitate cleaning the vials, 
you need an asepto syringe. This is 
an excellent gadget with which to 
force water into the small vial open- 
ings for purposes of rinsing. But 
even more important is the routine 
care of vials. As soon as the vials 
come down to the pharmacy from the 
nurses’ stations, they are immediately 
rinsed with distilled water from a 
siphon bottle to remove any trace 
of solution. Then a few cc’s of a 
good glass cleaning solution are added 
from another siphon bottle. After 
thorough agitation, the vial is again 
rinsed with distilled water, three 
successive times. There’s magic in 
that number three, the magic of clean 
vials, so don’t cut the rinsings down 
to one or two. It doesn’t pay. The 
vials are then hung on pegs made 
just for them and allowed to drain 
until Monday comes along again. 

It is Monday and we were starting. 
Yes, freshly distilled water first and 
foremost. No pyrogens wanted, so 
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Narcotic vials are cleaned as they 
come from the nurses’ stations and 
hung on pegs to drain. 


work fast. Immerse vials taken from 
the pegs and force rinsings with the 
asepto syringe. Line them up 
according to their potential contents. 
Immerse the stoppers to be used in 
freshly distilled water and let stand 
until needed. Count the vials and 
estimate the volume of water needed, 
10.1 cc per vial. To the total volume 
add 0.25 per cent chlorobutanol just 
to keep those pretty, but “pesky” 
molds away. Filter. Now make up 
your solutions using the chlorobutan- 
olized water and the respective nar- 
cotic powders. With a sterile syringe 
measure 10.1 cc of each solution into 
the proper vials. Cap at once. Drop 
10 tablets ™% gr. each into each 
morphine vial and add 10.1 cc of 
chlorobutanol water. Cap and shake. 

Oh, yes! What about sterilizing? 
Our department cannot boast of a 
self-owned sterilizer and goodness 
knows surgery’s is too busy, so we 
purchased a pressure cooker —a 
seven-quart home sterilizer. The ori- 
ginal cost was about $15.00, but it 
has served us without a flaw for 
three years. “Chicken wire” fitted 
into the pans and cut so as to just 
fit the vials makes excellent holders. 
A third pan is set on the second 
tier of vials with a heavy glass 
paper weight to keep the stoppers in 
place when the steam “blows off.” 
Fifteen pounds pressure for 20 
minutes does the trick. We’ve never 
had any “growth” in our vials, and 
no “sore arms” have ever been re- 
ported. 

One of our most stubborn prob- 
lems was labelling. Nothing wanted 
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to stay on, until, in a desperate 
moment, we tried some gray floor 
enamel. It worked! Now we would 
not be without that homely little 
can and the simple writing pen with 
which to write the legends. Of course, 
the glass surface must be thoroughly 
clean. A last “swipe” with ether 
touches off the job. 

A final tip—watch your vials 
and watch your stoppers! If the 
vials get.a smoky look, boil them up 
in your cleaning solution. (We do 





this about every three months.) Of 
course it will mean re-labelling, but 
there’s nothing like the sparkle of 
clean glass! And your stoppers can 
take only so many punctures. There’s 
a limit to everything! So, renew them 
frequently. 

And there you are. Everyone is 
pleased, most of all, yourself, because 
there’s real joy in accomplishment, 
and a thing well done is its own re- 
ward, not to mention the gems you’ve 
added to your other crown. 


Vials are rinsed with freshly distilled water 





just prior to use. 


Vials are filled with the aid of a sterile syringe. 
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Pure Food, Drug, and Cosmetic 


Act is not always easy to enforce 


We in the Food and Drug Admin- 
istration realize that the hospital 
pharmacist is in a very responsible 
position in relation to the public 
health, He must assume a large 
share in the protection of patients 
insofar as the drugs used are con- 
cerned. He is in a better position than 
anyone else to know the normal 
appearance of drugs and detect any 
change that may indicate deteriora- 
tion. He must know the various 
dosage forms in which a drug is 
available, and when the order is not 
specific, make certain that he supplies 
the correct article. He should make 
certain that supplies of drugs that 
are readily subject to misuse, are 
protected and do not fall into the 
wrong hands. I have no doubt that 
pharmacists do routinely exercise a 
high degree of skill and care and 
by so doing assure the safety of 
persons using the drugs they dispense. 
Unfortunately, the day-by-day care 
necessary to assure the safe use of 
drugs does not get a great deal of 
public recognition — the occasional 
mishaps make the headlines. 


CASES THAT MADE 
HEADLINES 


I would like to discuss a few cases 
which have to do with the use of 
drugs in hospitals where our in- 
vestigations required and received the 
co-operation of pharmacists. In two 
of these cases the tragic results from 
use of drugs were, in our opinion, 
primarily the fault of the manu- 
facturers; but even so, perhaps in 
all of these cases a little more alert- 
ness on the part of pharmacists or 
other hospital personnel could have 
prevented them. 

Some years ago, a manufacturer 
put on the market a smooth-muscle 





* Adapted from an address at the Second Insti- 
tute for Hospital Pharmacists, Milwaukee, June 
7-12. Mr. Cook is assistant to the Commissioner, 
the Food and Drug Administration. 
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stimulant for use by injection. The 
article was put up in water solution, 
each ampul containing one-quarter of 
a milligram of the active ingredient. 
Its principal use was in the treat- 
ment of postoperative retention of 
urine. 

Some years later when this product 
was established in the trade, the 
manufacturer put out the same drug 
in dry powder in ampuls, each ampul 
containing 150 milligrams of the 
active ingredient. This latter prepara- 
tion was intended for use in the eyes. 
Both preparations carried the same 
brand or trade name, and the labels 
were quite similar in general appear- 
ance. Both labels carried the phrase 
“Not for intravenous use,” although 
the more potent one would be lethal 
if injected in any manner, a fact that 
its label failed to reveal. 

In 15 known instances, the opthal- 
mic product was inadvertently sub- 
stituted for the injectable solution, 
and in every case the unfortunate 
patient died within a few minutes 
after the preparation was injected. 
All of these fatalities occurred in 
hospitals. In most if not all cases the 
physicians simply directed that one 
ampul of the product be given; the 
order called for the product by brand 
name and contained no reference to 
quantity except as “one ampul.” 

The physicians either did not know 
that the article was available in two 
forms, or it did not occur to them 
that they could be confused. 

In 1948 the Food and Drug 
Administration was informed of a 
certain brand of large-volume paren- 
teral solutions. In some instances the 
patients had died. Our investigations 
showed that some batches of the 
implicated drug were not sterile. It is 
of particular interest from the stand- 
point of the pharmacist that in every 
case where examination revealed in- 
sterility, the solutions were not 
crystal clear as they should have 
been, but were more or less cloudy. 





Pharmacists’ cooperation 
is needed to accomplish 
the purpose of the Act: 


providing safe medication 


for the public. 


Nevis E. Cook 





The following case illustrates the 
weird things that can happen and 
the need for exceptional caution in 
dealing with drugs. This mixup 
occurred in March and April of 
this year. 

A hospital in a southern city ran 
out of barium sulfate, which is, of 
course, used as a contrast medium 
for X-ray work. They borrowed a 
small supply, 10 pounds, from an 
accommodating physician in the town. 
The product borrowed carried the 
label of the manufacturer. When a 
requisition for a new supply was 
made out, it was erroneously directed 
to a different manufacturer with a 
similar name. That was the first 
link in the chain of circumstances 
which led to tragedy. 

The hospital was operated in con- 
nection with a college, and as was 
customary the requisition was for- 
warded to the general purchasing 
agent for the school. He in turn 
made out a purchase order, which 
did not indicate that the barium 
sulfate was for medicinal use except 
that it did show that it was to be 
delivered to the hospital. About the 
time that order reached the manu- 
facturer, the purchasing agent for the 
school called about another matter 
having to do with some non-medical 
supplies that had been ordered for 
the school, and the man he talked 
with told him that they did not stock 
barium sulfate but as an accommoda- 
tion would be glad to obtain it. The 
purchasing agent said to go ahead. 

It so happened that a dealer in 
heavy chemicals had an establishment 
right across the street from the manu- 
facturer in question, and the order 
for barium sulfate went to that 
dealer. They transferred 40 pounds 
of technical grade barium sulfate 
from a barrel to a paper bag, attached 
a sticker label reading only “barium 
sulfate” and sent it up to the hospital. 

The hospital employee who un- 
packed this shipment — and he was 
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not a pharmacist, by the way — 
apparently did not question the 
peculiar labelling. He opened the bag 
and poured the contents into a metal 
can used for holding the hospital 
stock of barium sulfate. 

Two patients who were given this 
material died of barium poisoning, 
because this particular batch of 
technical grade barium sulfate was 
contaminated with barium carbonate, 
which is soluble. 


WHO WAS TO BLAME? 


In two of the cases cited the fault 
was basically that of the manu- 
facturer and action taken under the 
law was directed against the firms 
responsible for shipping the drugs. 
In the other case it is difficult to say 
just who was to blame. Unfortu- 
nately, there have been a number of 
cases where injuries caused by drugs 
could be attributed only to the retail 
dealer, the pharmacist —and it is 
the legal aspects of that subject which 
I will discuss. 

A great deal has been said and 
written about the activities of the 
Food and Drug Administration in the 
retail drug field. I am afraid that 
some of the men who claim to speak 
for the profession of pharmacy have 
shown a tendency to view with alarm 
rather than point with pride in dis- 
cussing our actions. I would like to 
tell you just how we came to take 
an active part in regulating the sale 
of drugs at the retail level. 

The present Food, Drug, and 
Cosmetic Act became law in 1938. 
One of its primary purposes was to 
make medication as safe and effective 
as it could be made. Now, it is an 
accepted fact that many drugs cannot 
be safely and effectively used by the 
public for self-medication, and the 
law and regulations, recognizing this 
fact, provide for the division of 
drugs into prescription and _non- 
prescription categories. 

In the first phase of our enforce- 
ment of this law, we sought to bring 
about the removal of dangerous drugs 
from proprietary remedies which 
were promoted for direct sale to the 
public. Some of the cases which 
were brought against such remedies 
were bitterly contested, but by and 
large, preparations containing danger- 
ous or habit-forming ingredients are 
no longer on the market under 
labelling which provides for sale over 
the counter without a prescription. 
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DIFFICULTIES OF 
CONTROL 


Now it is obvious that such a 
method of control breaks down im- 
mediately if the label caution about 
prescription sale is disregarded, and 
in spite of the new labelling adopted 
which restricted potent and danger- 
ous drugs to prescription sale, it 
soon became apparent that many of 
these drugs were continuing to reach 
the public for self-use. We began to 
receive reports from venereal disease 
clinics, and from Army medical 
authorities, that sulfa-resistant cases 
of gonorrhea were turning up, and 
that these cases were caused by 
attempted self-medication. The situ- 
ation presented a serious threat to 
effective control of that disease. 





No Substitutes for Glycerine 
Unless Absolutely Necessary 


Representatives of two lead- 
ing drug associations have 
announced that even if glyc- 
erine shortages grow acute, a 
substitute should not be used 
in drug products “unless ab- 
solutely necessary.” 

At a combined meeting of 
the American Drug Manufac- 
turers Association and the 
American Pharmaceutical As- 
sociation, in Washington, 
members agreed, however, 
that propylene glycol is the 
best replacement for glyc- 
erine. But they fear it, too, 
may soon be scarce. The un- 
questioned non-toxicity of 
glycerine is an important fac- 
tor in its use in drugs and 
tor in its use in drugs. 

During World War Il, the 
drug industry had first call 
on glycerine stockpiles after 
munitions needs were met. 


* 


Second ACTH Conference 
Meets in Chicago 

The second ACTH clinical 
conference took place in the 
Palmer House, Chicago, Dec. 
8 and 9. Some 300 scientists 
took part in the discussions 
and listened to 95 papers de- 
scribing the use of ACTH in 
many hitherto difficult condi- 
tions, ranging from the bites 
of rattlesnake and black 
widow spider to prevention 
and control of some forms of 
shock in major surgery and 
in saving the lives of prema- 
tures. | 














Even more extensive abuses were 
found to exist in the sale of the 
barbiturates. Information came to us 
from coroners, emergency hospitals, 
police departments and often from 
individuals concerned about members 
of their families. These reports dealt 
with addictions, broken homes, 
accidental deaths, suicides, and other 
disastrous consequences arising from 
the uncontrolled use of sleeping pills. 

We found also abuses in the in- 
discriminate distribution of other 
drugs, such as amphetamine, thyroid, 
estrogens and androgens, and a host 
of others, including preparations that 
are popularly believed to be capable 
of terminating an unwanted preg- 
nancy. 

We were thus faced with a situ- 
ation where the intent of the law 
was being nullified by the action of 
some pharmacists. The consumer was 
in too many cases not getting drugs 
under conditions which would permit 
their safe and effective use. 

Confronted with these facts, we 
felt an obligation to test the reach 
of the law, to find out whether it was 
an effective instrument to protect the 
purchaser and user of drugs. We 
began to bring cases against pharma- 
cists for over-the-counter sale of 
drugs bearing the prescription legend 
where a real and demonstrable public 
health hazard could be shown to exist. 
Eventually one of these cases was 
appealed to the Supreme Court of 
the United States and the decision of 
that body clearly established Federal 
jurisdiction from the time a drug is 
offered for shipment in interstate 
commerce until it reaches the ulti- 
mate consumer. With this authori- 
tative interpretation of the juris- 
diction of the law, the program of 
enforcement against over-the-counter 
sales of dangerous and habit-forming 
drugs bearing the prescription legend 
was accelerated. 


REFILLING ABUSES 


It soon became apparent that con- 
trol of over-the-counter sales of 
prescription-legend drugs was not 
enough, but that attention must be 
given also to indiscriminate, un- 
authorized refilling of prescriptions. 
In a great many instances our in- 
spectors who visited stores suspected 
of illegal selling of drugs were told 
that they could not buy this or that 
drug without a prescription but that 
once the pharmacist had a prescrip- 
tion on file he could supply an un- 
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limited amount of the drug in ques- 


tion. In_ investigating barbiturate 
addictions and deaths we found 


instances where a prescription calling 
for a dozen barbiturate capsules was 
refilled so many times that the 
individual received thousands of 
capsules over a period of years. In 
a number of cases we obtained a 
prescription box from the home of 
a person who had died of barbiturate 
poisoning and had that same 
prescription refilled many times 
thereafter. Sometimes the pharmacist 
did not even hesitate to double or 
triple the quantity called for on the 
prescription in supplying a refill. 

Our investigations into refill prac- 
tices soon uncovered serious injuries 
and even deaths arising from the 
indiscriminate refilling of prescrip- 
tions for many other drugs, such as 
the sulfonamides, the hormones, 
digitalis, and thiouracil. 

Now, our position on the refill 
question is simply this. The law rec- 
ognizes the special status of prescrip- 
tions, and does not demand that a 
prescription package carry all the 
informative labelling that is required 
on drugs sold without prescriptions. 
Ordinarily the only labelling on a 
prescription package that has any 
significance to the patient is the 
directions for use. Those directions 
represent the professional judgment 
of the physician about the needs of 
the patient at the particular time he 
prescribed for him. 

Ordinarily the prescription package 
label does not tell the patient what 
he is taking or warn against the 
dangers which may be associated 
with the use of the drug —in other 
words, he is not given the informa- 
tion which the law says he is entitled 
to have if he is trying to medicate 
himself. 

We cannot feel that the exemptions 
from complete labelling, which may 
be warranted on bona fide prescrip- 
tions, should logically extend to 
refills which the physician has not 
authorized and about which he knows 
nothing. In a few cases where real 
abuses are found, we have brought 
prosecutions against pharmacists for 
indiscriminate refilling of prescrip- 
tions. 


PRESCRIPTION FORMS WITH 
REFILL INSTRUCTIONS 


There have been complaints that 
as a practical matter it is difficult for 
the pharmacist to contact the physi- 
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cian about the propriety of refilling 
a prescription. We think this prob- 
lem can largely be solved by the use 
of prescription forms on which the 
physician can indicate his wishes 
about refills quickly and _ con- 
veniently, at the time he writes the 
original prescription. Such forms are 
already coming into use in many 
areas and reports indicate an en- 
couraging degree of acceptance. Their 
introduction must be coupled with 
a publicity campaign designed to 
acquaint physicians with the desira- 
bility of supplying refill instructions 
to the pharmacist. 

There has been some opposition to 
the announced policies of the Food 
and Drug Administration as they 
relate to the retail sale of drugs. 
As I have pointed out, we entered 
that field only because of abuses that 
existed, and I don’t believe that any 
responsible spokesman for the phar- 
macy profession has ever contended 
that any case we have brought was 






not completely justified. The prac- 
tices we have sought to correct are 
those which pharmacy itself con- 
demns. There is, nevertheless, a belief 
in some quarters that the law should 
be amended, and we have held a 
series of conferences with represen- 
tatives of the several national phar- 
macy organizations in an effort to 
work out mutually acceptable 
changes. We in the Administration 
certainly have no desire to impose 
any unnecessary restrictions on the 
professional practice of pharmacy, 
but at the same time we do not 
believe that any of the protective 
features of the law should be 
weakened. 

I am sure that in the last analysis 
the objective of pharmacy and that 
of the Food and Drug Administration 
is the same—to give the user of 
drugs the fullest protection possible. 
We need and solicit the pharmacists’ 
co-operation in the attainment of that 
objective. 





in only 12 cases. 


instances, he declared. 


and scaling is extensive. 





NEW ANTIBIOTIC PREPARATION EFFECTIVE IN 
MANY EYE INFECTIONS 


Most micro-organisms causing eyes infections can be treated 
effectively with a special liquid ophthalmic preparation of ter- 
ramycin, according to a report by Dr. Arno E. Town before the 
recent annual meeting of the Pennsylvania Medical Society. 

The new form of terramycin was used in the treatment of 123 
cases of eye infections, comprising more than 15 types ranging 
from suspected trachoma to follicular conjunctivitis. According 
to Dr. Town, who is professor of ophthalmology at Jefferson 
Medical College, Philadelphia, the drug failed to be effective 


Prompt improvement followed administration of terramycin 
in the single suspected case of trachoma. Among 47 cases of 
conjunctivitis, terramycin eye-drops generally acted within 24 to 
48 hours, and such symptoms as itching and burning disappeared 
even sooner. One instance, associated with infection by impetigo 
on other facial areas, experienced an amazing cure. This pa- 
tient received terramycin capsules by mouth for three days, in 
addition to the eye-drops of the antibiotic. 

Dr. Town reported the drug especially useful in treating deep- 
seated eye troubles, such as ulcers and similar conditions which 
may occur in areas difficult to get at. Oral administration of the 
drug is often helpful in supplementing the eye-drops in such 


Among other conditions treated was a wide variety of infec- 
tions and inflammations of the conjunctiva, of the tear forming 
sac, and of the minute passages leading to and from the eye. 
Others included infections following external eye damage, as 
well as involvement of the eye in venereal disease, Terramycin 
likewise proved effective in one case of herpes zoster, leading 
Dr. Town to believe terramycin should prove valuable against 
eye ulcers arising from viral infection. 

A few types of infections showed response in some patients, 
not in others. In some chronic cases, terramycin gave only tem- 
porary relief, the symptoms returning after a few weeks. 

Besides the solution of terramycin, an ophthalmic ointment 
is now also available. It is especially effective where inflammation 
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More than 800 messages and par- 
cels each day are singing their way 
through the 5,500 feet of steel tubing 
that comprises the “ceiling highway” 
of the new pneumatic tube system 
which was placed into use this fall 
at Creighton Memorial St. Joseph’s 
Hospital, Omaha. The installation was 
the first hospital system to be in- 
augurated in Nebraska and its opera- 
tion is attracting much attention from 
administrators of other such institu- 
tions who are interested in time and 
labor saving equipment and devices 
to reduce operating costs. 

A carrier tube containing historical 
data regarding the institution, as well 
as a list of all the Sisters stationed at 
the institution and the names of all 
members of the medical staff and em- 
ployees, was dispatched by Sister M. 
Crescentia, O.S.F., R.N., administra- 
tor, and Sister M. Saulela, O.S.F., 
R.N., superior, as the first official 
message. The carrier traversed the 
tubes which form the longest present 
run within the hospital structure, 
going first to the laboratory and 
thence to surgery before being 
directed to the business office where 
the pages containing the above infor- 
mation, and one bearing the prayer 
of St. Francis of Assisi, now have be- 
come part of the historical files of 
the institution. 

A quantity of miniature statues of 
St. Joseph, patron of the hospital, 
next traveled to the 17 receiving 
Stations of the system, each of which 
retained one of the statues for mount- 
ing atop the receiving cabinet. The 
next operation was the dispatching of 
a tube containing a surgical specimen 
from the surgery station to the patho- 
logical laboratory for microscopic ex- 
amination, where it was received 37 
seconds later by Dr. B. Carl Russum, 
pathologist, and Miss Mary Joanne 
Bath, laboratory secretary. At the 
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same time, Miss Mary Moore, stu- 
dent nurse, started from surgery in 
the previously accomplished way, on 
foot, for the laboratory with another 
appendix specimen. This trip required 
two minutes and 25 seconds for the 
five-story elevator ride and the walk 
of 400 feet through the hospital cor- 
ridors, with “good luck,” as Miss 
Moore stated, on catching the eleva- 
tor. 

The dispatch center of the pneu- 
matic transitube system is a veri- 
table beehive of industry, serving in 
the same manner as does the switch- 
board on the institution’s automatic 
telephone system. Located on the 
ground floor, the dispatch center 
serves as a clearing house for the 
network of four inch diameter tubes 
which radiate to 17 sub-stations 
throughout the vast institution. 
Through these tubes a flow of air 
is maintained which propels carriers 
from one station to another quietly 
at a rate of 30 to 40 feet per second. 
The transparent plastic carriers, hav- 
ing an inside diameter of 234 inches, 
carry routine communications from 
one station to any other in the hos- 
pital. One of the principle uses of 
the service is the transmission of a 
requisition for a patient’s case his- 
tory to the medical record depart- 
ment, and the quick delivery of the 
record to the nurses’ station. Orders 
for the services of one of the labora- 
tories, the X-ray department or sur- 
gery also are sent through the tube 
system, and schedules for these serv- 
ices returned to the originating depart- 
ment. Patient’s data also is sent from 
the admitting office to patient service 
floors or to special departments which 
are primarily interested in the ad- 
mission of new patients. 

With the pneumatic transitube 
service, it is possible also to requisi- 
tion the pharmacy or the stores de- 


partment for needed items, and, in 
a great many instances when the 
article ordered is small, it can be 
returned in the same carrier in a 
matter of seconds. Likewise, speci- 
mens for the laboratory may be dis- 
patched in special stainless steel 
carriers which are cushioned with 
sponge rubber to prevent breakage of 
bottles. Small items of medicine, 
syringes, hypodermic needles, and 
other similar articles are wrapped in 
cotton when dispatched in the larger 
plastic tube carriers. 

In addition to these routine hos- 
pital functions, hospital authorities 
foresee wonderfully increased effi- 
ciency through combined use of the 
pneumatic tube system and the hos- 
pital’s new mechanical bookkeeping 
system which will be placed into full 
operation on January 1. Departmental 
charges to a patient’s account will 
be sent to the accounting office im- 
mediately when they are incurred, 
which not only insures that all 
charges appear on the patient’s bill 
at time of discharge, but also pro- 
vides for an even flow of work 
throughout the day, rather than the 
usual peak and slack periods inci- 
dent to messenger delivery. 

Perhaps the most important bene- 
fit to be derived through the installa- 
tion of the pneumatic tube system is 
that the nurses and other hospital 
personnel now are relieved of the 
necessity of carrying messages. They 
now are able to spend full-time in 
performing the duties in which they 
are trained, and in which they are 
most valuable to the hospital in: the 
service of the patient. 

Another benefit provided by in- 
auguration of the new tube system is 
the employment afforded for disabled 
persons as the central dispatch desk 
operators, as well as the occupational 
therapy possibilities for hospital pa- 
tients who are recuperating from long 
confinements and who find recrea- 
tional possibilities in assisting in the 
operation of the system. The first 
full-time operator is Colvin Kelly, a 
double amputee, who had been a pa- 
tient in St. Joseph’s for six months 
before his assignment to the newly 
created position as dispatch clerk. 
Mr. Kelly, who expects to be fitted 
with artificial limbs by the end of the 
year, operates the equipment from 
his folding-type wheel chair, by means 
of which he is able to make his way 
about the hospital and to his room 
in the hospital where he lives. 
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The task of running a_ hospital 
well has always been a remarkable 
achievement. The care of the sick de- 
mands unceasing attention 24 hours 
a day, seven days a week. The variety 
of services demanded is amazing: 
the staff of doctors made up of spe- 
cialists in different fields, the nursing 
personnel headed by supervisors with 
specialized training, the laboratory 
department and its trained techni- 
cians, the X-ray department and its 
staff, the dietary department, the rec- 
ord room, the business office taking 
care of accounts and purchases, the 
service department including house- 
keeping, laundry, and maintenance. 
These are some of the departments 
required. Nor is the quality of the 
service in any way arbitrary. Besides 
the ordinary necessity of giving rea- 
sonable satisfaction to the demands 
of the clientele, there is constant in- 
spection by outside officials repre- 
senting city, state, and accrediting 
agencies. 

Added to this is the fact that the 
hospital is a service organization with 
all the distinctive problems that are 
associated with the service trades. 
The basic problem here is to syn- 
chronize production and service. In a 
service organization you cannot build 
up a “stockpile” as you can in the 
factory. Services can be “produced” 
only when needed! There is always 
the prgblem of the “rush hour.” 
There are periods which, due either 
to an emergency or to the very nature 
of the service, put unusual strain on 
the personnel. Hospitals, because of 
the services which they render, have 
more than their share of “rush hours.” 
From morning until night, the typi- 
cal hospital day is one of relative 
rush alternating with relative slack. 

Let anything interrupt the equilib- 
rium of this routine and the result 
is strained nerves, shortened tempers, 
and an abiding air of tension on a 
whole floor. And there are so many 
possibilities for interruptions in the 
hospital! There is the routine post- 
operative who turns suddenly and un- 
predictably critical; the calm-looking 
new patient who turns out to be an 
alcoholic; the healthy convalescent 
with the sudden attack. And why 
must they pick the rush hour to have 


362 


Rev. John L. Thomas, S.J. 


The growth of our hospitals has 
made relationships among its 
workers intricate and good per- 
sonnel relations indispensable, 
explains the author, who is in- 
structor in sociology at St. Louis 
University. 
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their “spell”! Then there is the 
“flood” on facilities. Why does every- 
body develop a need for oxygen tents 
at the same time? And the emergency 
department! Must all the bad acci- 
dent cases be brought in at the zero 
hour when the chaplain and doctors 
are “somewhere” on the floors? 


GOOD PERSONNEL 
RELATIONS IMPERATIVE 

These are the routine trials more 
or less universally associated with the 
life of the hospital. Sisters, doctors, 
and nurses are trained to meet just 
such exigencies. These are, to borrow 
a phrase, the “occupational hazards” 
connected with the office of caring 
for the sick. No one in charge of a 
hospital expects to eliminate them 
completely. On the other hand, the 
fact that hospital work is so exacting, 
carries such high responsibility, and 
is subject to so many stresses and 
strains, makes essential a program of 
organization which will guarantee the 
best possible system of interpersonal 
and interdepartmental relations com- 
patible with the basic objectives of 
the institution. The elimination of 
friction on personal and departmental 
levels is a major goal in any hospital. 

And this brings us to the heart 
of our discussion. One of the many 
acute problems facing those in charge 
of any productive organization today 
is that of maintaining the morale of 
its work force. All social scientists 
who have turned their attention to 
business and industry have been im- 
pressed by the seeming waste of 
ability and energy, the great amount 
of frustration and anxiety, the 


marked loss of initiative and enthu- 
siasm to be found among employees 
in general. Low worker morale may 
or may not be a modern phenome- 
non but the discovery of its far reach- 
ing effects on production and labor 
turnover is of comparatively recent 






Some observations on personnel relations 


origin. Formerly, worker morale and 
personnel relations in general were 
envisaged in very simple equations, 
It was believed that high wages 
would produce high morale, or proper 
selection would equal good worker co- 
operation. Today we know that any 
such simple cause-and-effect relations 
are quite inadequate since they leave 
out of consideration human attitudes 
and motivations. Basically, the prob- 
lem of maintaining morale means that 
those in charge understand how to 
develop and preserve a system which 
not only serves their own ends but, 
at the same time, provides a large 
measure of satisfaction for its mem- 
bers. This system must furnish the 
kind of satisfactions which enable an 
individual to identify himself with 
the organization, to feel that its suc- 
cess is his success. It must motivate 
him to co-operate with others in his 
department and to desire to make 
the sacrifices necessary to maintain 
co-operation. In short, it must en- 
able him to obtain many satisfactions 
not computed in dollars and cents. 
What those in charge must fully 
realize is the importance of giving 
people a sense of real participation. 
Not condescending or artificial, but 
honest-to-goodness, genuine partici- 
pation where workers are respected 
as intelligent people who are sincerely 
trying to do a job. 


RELATIONSHIPS ARE 
INTRICATE 

Specifically, as applied to hospitals, 
the problem of morale is always a 
delicate one. The hospital, like any 
organization, has a certain purpose 
or objective to which it is devoted; 
that is, the care of the sick. In order 
to achieve this objective hospitals 
have developed an intricate organi- 
zation of people whose activities are 
all directed toward the accomplish- 
ment of this one end. As we have in- 
dicated, the care of the sick, by its 
very nature, puts unusual demands 
and strains on the hospital personnel. 
In order to function well, therefore, 
a hospital needs a high degree of co- 
ordination and team work between 
its various departments, with each 
individual contributing as part of the 
team. 
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If we analyze the organization of 
a hospital we see that it is an intri- 
cate system of relations between in- 
dividuals. Part of this system is ap- 
parent from the ordinary organization 
chart but the total pattern of rela- 
tionships is far too complex to be 
charted. Much of it consists in what 
may be called “informal” relations 
such as friendships, cliques, and 
group relationships which arise from 
the very fact that people are working 
together in a common enterprise. It 
seems scarcely necessary to add that 
these “informal” relationships mean 
a great deal to most of the personnel 
and consequently must be given con- 
sideration by those in charge. 

Besides this pattern of relation- 
ships between individuals, a hospital 
has a high degree of interrelationship 
between its various departments. The 
whole organization is so intercon- 
nected that every part of the struc- 
ture and every individual in it is 
related with every other part and 
individual. As a result, any change in 
one part of the system will have 
widespread effects. What appears to 
be a minor change at one point may 
result in unexpected repercussions in 
some other part of the organization. 
Because of this, every action of those 
in charge must be considered in the 
light of the total effect it may have 
on the entire system. As a rule, once 
stable relationships are formed be- 
tween persons and departments, a 
kind of equilibrium is formed which 
tends to resist changes and to main- 
tain the customary patterns of inter- 
action. It is for this reason that all 
changes of any consequence must be 
prepared for by explaining the pur- 
pose of the contemplated change and 
by obtaining some kind of group ac- 
ceptance. If action is taken arbitrar- 
ily it is sure to be met by resist- 
ance and the consequent loss of 
efficiency and co-operation. 

In this whole question of maintain- 
ing good personnel relations, I feel 
it is of the utmost importance to 
realize that there are no “gadgets,” 
no “systems” which when applied 
will work universally. Some of the 
textbooks and some of the “experts” 
seem to imply that the use of their 
“methods” will bring certain results. 
Suffice it to say that the science of 
personnel relations has not developed 
to the stage where such knowledge 
is available. Whether we consider 
business, industry, or service organi- 
zations, we see such a great variety 
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of structures and personalities that a 
system which produces good person- 
nel relations in one may utterly fail 
in another. The essential point to 
remember here is that we are dealing 
with human beings molded to a con- 
siderable extent by their social en- 
vironment. Each has his hopes, his 
ambitions, his fears, his attitudes and 
ideals. It seems almost trite to remark 
that personnel relations are concerned 
with relations between persons yet 
the implications of this truth seem 
to be forgotten by those who place 
their trust in “systems” alone. 

In studying any relationship it is 
generally helpful to consider the two 
poles or termini of the relation; for 
example, supervisor and supervised, 
teacher and student, superior and 
subject. What are the conditions un- 
der which they have come into this 
relationship? Was it a vow, a work 
contract, or an implicit agreement of 
some kind? What does each expect 
to receive and give in this relation- 
ship? Is the relationship more or less 
all-comprehensive as that between re- 
ligious superior and subject, or is it 
partial, that is, applying only to what 
is implied in the contract, as that 
between employer and employee? The 
value of taking this objective view 
of relationships is that it enables us 
to see the two sides to the relation — 
my side and that of the other per- 
sons. Too often those in charge take 
for granted, overlook, or completely 





misunderstand the attitudes and re- 
actions of their subordinates. This 
can be true particularly in relation- 
ships between religious and lay per- 
sonnel. Grave misunderstandings can 
arise if we fail to distinguish between 
those who consecrate their lives to 
the care of the sick and those who 
are employed to assist them in this 
work. What is a holy vocation for 
the consecrated soul is a means of 
livelihood for the employee. What is 
a total dedication for the religious is 
a profession or job for those whom 
they employ to assist them. This is 
not to deny high motivation to those 
non-religious who care for the sick. 
Rather it is facing the fact that they 
must live off of their wages in the 
present and make some provision for 
security in the future. 

Throughout this paper I have been 
stressing the necessity of having 
proper attitudes toward concrete sit- 
uations as they exist in the average 
hospital. I have done this because I 
feel that once those who are in charge 
have been reminded of the principal 
factors involved in maintaining good 
personnel relations, their native in- 
genuity and managerial ability which 
have proven so resourceful in the 
past, will devise specific means of 
meeting the problem in their particu- 
lar institution. To assist them in this 
task I would suggest that they 
thoroughly consider the following 
points as possible sources of diffi- 
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PENSION PLANS GROW 


Twenty-five thousand workers in health and welfare organi- 
zations throughout the country have contributed, with their 
employers, more than $21,000,000 since 1945 to establish 
pension benefits supplemental to Social Security. This was re- 
ported by Henry Bruere, Chairman of the Board of Trustees of 
the National Health and Welfare Retirement Association at the 
fifth Annual Meeting held recently in New York. 

Beginning in January, 1951, workers in the non-profit field 
may be covered by Social Security if they and their employers 
vote to join. Heretofore most organizations in this group have 
been excluded from such coverage. 

Under the National Health and Welfare Retirement Plan, 
employers and employees have been contributing up to five 
per cent each for future service benefits. Because of the recent 
amendments the trustees of the Retirement Association voted 
to permit employers and employees to make an optional reduc- 
tion in contributions and benefits to offset Social Security taxes. 

Milton H. Glover, President of the Association, reported that 
nearly 2,300 non-profit organizations are using the Retirement 
Association to provide retirement and death benefits for their 
employees. Since the Association was incorporated in 1945 over 
$500,000 has been paid out in death benefits. Since then 1,000 
workers have begun to receive their pension benefits. 


















culties which must be faced objec- 
tively. I consider these the “frame of 
reference” within which every con- 
crete problem must be evaluated and 
solved. It seems hardly necessary to 
add that the following factors will 
be operative in varied degrees in 
different institutions. However, they 
all apply to some extent in every 
modern hospital. 


SOME FACTORS THAT 
NEED CONSIDERATION 

The first point to be considered 
is the nature of the problem which 
arises from the fact that the hospital 
is being conducted by a religious 
group. From the viewpoint of struc- 
ture this means that there are, in a 
sense, two organizations and two lines 
of authority; the one pertaining to 
the religious community, the other to 
the hospital. Although these two lines 
of authority may be, and often are, 
vested in the same persons, they are 
really distinct. Failure to recognize 
this distinction may lead to serious 
problems. One who is quite capable 
as a religious superior may not be 
equally capable of directing the com- 
plex activity of a hospital, or, at 
least, of doing both jobs at once! Yet 
the two offices may be so identified 
that this may be required with 
serious consequences either for the re- 
ligious or the hospital. It is impor- 
tant to recognize that there are two 
separate organizations involved here 
and it would be well to consider 
either separation of offices or proper 
delegation of authority in institutions 
of any size. 

Further, just as there are two organ- 
izations and two lines of authority, 
there will be two lines of promo- 
tion or advance in a hospital con- 
ducted by religious. The members of 
the religious group will be advanced 
more or less rapidly in accordance 
with their training and the needs of 
the institution. For the non-religious 
helpers there may be less security 
and certainty of promotion. Indeed, 
some positions will be automatically 
closed to them. Finally, and we have 
already touched upon this point, there 
will be a difference in attitude toward 
the work and its meaning as regards 
religious and non-religious. For the 
member of the religious group the 
care of the sick is a total dedication. 
The work is performed out of love 
for the Master. On the other hand, 
the religious is well protected from 


364 


want in the present and insecurity in 
the future. If more training is needed, 
the group finances the education; if 
key positions are open, the member 
of the group is naturally given pref- 
erence. On the other hand, the non- 
religious assistant in the hospital 
must obtain sufficient returns from 
the work to support her state in life 
and to make some provision for the 
future. If further training is needed, 
this must be financed privately; if 
key positions are open, she is in un- 
equal competition with her religious 
fellow-worker. 

Now there is nothing to be gained 
by dodging any of the points men- 
tioned above. They occur wherever 
religious conduct an_ enterprise 
whether it be the care of the sick or 
the education of youth. Further, it 
would be a little naive to think that 
these problems occur only where a 
religious group is concerned. Any stu- 
dent of industrial relations can name 
several large enterprises where the 
same problems exist because of the 
strong influence of one or two families 
in all the key positions. Of course, 
where religious are concerned the fact 
is a little more obvious because of 
the habit! It should be clear that no 
criticism of the situation is intended. 
The problems arise from the very 
nature of the situation. What I would 
underline, however, is that both re- 
ligious and non-religious make an ef- 
fort to view the situation objectively. 
Religious must not treat their lay as- 
sistants as if they had vows, especial- 
ly of obedience and poverty. On the 
other hand, their lay assistants must 
not expect them to hand over the 
management of the hospital to them- 
selves! In general there should be 
some definite plan for granting suffi- 
cient promotion and security to non- 
religious assistants. Failure to do so 
will result in dissatisfaction and loss 
of high grade personnel. 


THE TYPE OF EMPLOYEE: 
ANOTHER CONSIDERATION 


The second point to be considered 
is the nature of the problems which 
arise from the type of employees en- 
gaged in caring for the sick. We have 
already indicated the great variety 
of specialized services which the mod- 
ern hospital supplies and this implies 
a great diversity in the work force. 
I shall underline only a few factors 
here. In the first place, the assistants 
for the most part will be women. 





Studies of women in various occupa- 
tions reveal that the average woman 
does not really get serious about ad- 
vancing very far in her work until 
she has reached the age of 27 or 28. 
Up until this time she tends to look 
upon her work as a more or less 
temporary means of support. For the 
most part, her basic goal is marriage. 
Because of this her motivations at 
work are somewhat divided. She may 
not be too much interested in pro- 
motion and may be quite particular 
about the hours she will work. This 
is especially true if there is the possi- 
bility that her job may lessen her 
opportunity for dates and keep her 
from having a legitimate social life. 
Consequently, this type of worker 
tends to stress satisfactory working 
conditions and hours rather than op- 
portunities for advancement and 
security. 

On the other hand, once the age of 
30 is approached and the prospects 
of marriage have become somewhat 
dimmed, the average woman starts 
thinking about her work in terms 
of a life vocation. Under these 
conditions she will evaluate her 
opportunities for advancement and 
security. Some may take specialized 
training in order to secure better 
positions; others may shift to those 
institutions offering the best oppor- 
tunities for promotion. This all adds 
up to saying that those in charge of 
employing hospital personnel must be 
fully aware of the varying legitimate 
demands of their assistants. 

In regard to the employees in the 
service department it should be noted 
that a large part of this group is 
characterized by relatively low wages 
and high turnover. This is true in 
business and industry as well as in 
the service organizations. At times 
a very critical problem to be decided 
by charitable institutions is whether 
to employ, at reduced wages, a cer- 
tain number of sub-marginal workers 
who could not find employment else- 
where or to pay high wages and 
hire only efficient workers. There is 
a very definite problem of charity 
here but unfortunately there is also 
the possibility of leaving an institu- 
tion wide open to misrepresentation. 
Tne Communists and other enemies 
of the Church have leveled frequent 
accusations of anti-labor bias against 
religious institutions. On investiga- 
tion it appears that in most cases 
low wages have been connected with 
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low output and efficiency. But what 
should the hospital do when con- 
fronted by wage demands which 
competent authorities feel do not cor- 
respond to the class of workers it 
employs? It is possible that where 
external pressure is very marked, 
charitable institutions will have to 
pass up the sub-marginal worker and 
hire only the efficient ones at rela- 
tively high wages. This is a problem 
for which no universal solution can 
be offered at this time, but consider- 
ing the trends in labor organization 
it is clear that a great deal of 
thought will have to be given to it 
in the near future. 


PROBLEMS ARISING FROM 
GROWTH AND CHANGE 

The third point to be considered 
is the nature of the problems which 
arise from the fact that all institu- 
tions in society are constantly under- 
going change. This is particularly 
true of hospitals. When a hospital is 
relatively smail it can be operated 
under a fairly loose and free form of 
organization. As the institution grows 
and new departments are added the 
lines of authority must be made 
clear to all. The duties of all per- 
sonnel must be well defined. There 
must be definite procedures for selec- 
tion of employees. Rules and regula- 
tions will necessarily be multiplied. 
This process of changing from a rela- 
tively loose form of organization to 
a clearly defined, more complex form 
is one which takes place more or less 
unnoticed. On the other hand, it is 
important that all recognize the 
necessity of the change because if 
they do not there will be a tendency 
to resist the changes under the mis- 
taken belief that “We got along very 
well without all this organization, 
etc., in the past!” It is essential to 
remember that many factors in the 
past have changed. 

Another development, and one 
closely connected with the above, is 
the added complexity and diversity 
of services now rendered by the mod- 
ern hospital. The great advances in 
medicine and medical technology are 
all reflected in additional services 
and departments in the hospital. This 
necessarily calls for greater division 
of labor on all levels. And this in 
turn requires an enlarged work force. 
The net result is added stress on the 
personnel department. 

Finally, the expansion of hospitals 
both in size and services has so in- 
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creased the work force that an ever 
increasing number of non-religious 
assistants must be employed. Reli- 
gious institutions established to care 
for the sick are coming to rely more 
and more on lay help in their work. 
This makes the problem of maintain- 
ing good personnel relations one of 
prime importance. Hospitals must 
learn how to attract and maintain 
a satisfactory work force just as busi- 
ness and industry are learning to-do. 
Only where there are enough religious 
to handle most of the services can 
this problem be considered of minor 
importance. 

I conclude on a note of optimism. 
Judging from the past performance 
of our hospitals, I am convinced that 
they will meet present problems as 
intelligently as they have faced diffi- 
culties in their glorious past. On the 
other hand, I would advise them to 
apply the most serious consideration 
to the solution of their personnel 


any other institution, can exist in a 
social vacuum. It undergoes constant 
change both from within and without. 

Of course, what I have written 
may not be very enlightening to most 
of those in charge of personnel rela- 
tions in our hospitals. After talking 
with a considerable number of such 
persons one is left with the conviction 
that they already know how to do 
a lot better job than they actually 
are. There always remains the slow- 
ness of implementing change where 
habit and custom have sanctioned 
and, as it were, have canonized a 
definite routine. This is the neces- 
sary time lag between knowledge and 
its actualization. Perhaps it is some- 
thing like the incident that occurred 
when the eager “Aggie” student tried 
to sell a book on agriculture to a 
Missouri Hill-billie plowing with one 
mule. “It’s no use trying to sell 
me that book. I already know how 
to farm a darn sight better’n I’m 


problems. A hospital, no more than doing now! 








QUOTABLE QUOTES: SISTER PRESENTS TELLING 
FACTS ON HOSPITAL COSTS 


The following quotations are from a paper presented by Sister 
M. Stephen, P.B.V.M., St. Joseph’s Hospital, Mitchell, S. D., at the 
meeting of the South Dakota Hospital Association, held in Huron, 
Oct. 2. Hospitals attempting to explain reasons for the high cost 
of hospitalization can very well adapt these thoughts: 

“We must, first of all, begin at home with our own Sisters. We 
should not use the national figures as found in the various write- 
ups, but rather give out the information for our own individual 
hospital, as it is the home hospital that we are interested in. 
In order to promote an educational program on costs, the admin- 
istrator and bookkeeper should conduct a Sisters’ staff meeting. 
As a general rule, people do not remember figures. They are 
impressed when they hear them but naturally they do not retain 
them. Thus the simplest way to present this is to prepare a 
typed list of costs which is distributed to each one, and then 
read aloud.” 

“You will hear many comments and oh’s and a’hs from the 
Sisters as they hear that the cost of dishes to set up one tray is at 
least $9.20 and if you are serving 100 trays a day, you have 
over $1,000 riding up and down on the dumb waiter; that our 
grocery bill runs around $4,500 per month, or about $150 per 
day; lights between $450 and $550 (depending whether it is 
summer or winter); sheets $26.50 per dozen; draw sheets $22.90 
per dozen, and thermometers 60 cents each.” 

“Our X-ray and laboratory departments too play a critical 
part in costs. It takes only a minute to take an X-ray or draw a 
little blood, but oh those charges! Did anyone ever stop to 
realize that it costs $4.00 just to turn the machine on to take 
a chest ray, plus your film, which has increased 50 per cent. 

“These same views can be presented to the staff nurses who 
will all the more be interested in their institution and do much 
to acquaint the patients with more knowledge of high costs. At 
one time | presented a ccst analysis to our staff nurses and 
distributed copies of the various articles and their costs. To my 
great surprise, when | passed out the list and we started going 
over it, | really didn’t need to say any more. They just carried 
on from there and one asked if she couldn't take the list to the 
floor to put on the bulletin board.” 
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Personnel programs in small hospitals 


The philosophy of good personnel 
administration is basically the same 
wherever we find it. It can be prac- 
ticed in the small hospital as well as 
in the large if there is a definite plan 
that is carried out with care. Inability 
to employ a full-time personnel direc- 
tor is no excuse for not having a well 
planned, well executed program. Per- 
sonnel administration is a way of 
thinking and it is also a set of tools 
or techniques. Therefore, for a suc- 
cessful program in a small hospital, 
the administrator must be aware of 
the importance of human relations — 
she must have the personnel point 
of view—and she must make use 
of the tools and techniques and all 
of the devices of the profession. 

Sound personnel relations begin 
with written personnel policies. No 
matter how many people are involved 
in a situation, principles and guides 
to action are necessary to make us 
act consistently and with uniformity 
at all levels and at all times. We 
must state our principles in relation 
to our personnel and we must relate 
these principles to specific situations. 
In this thinking-through process, this 
setting down of our ideas of employer- 
employee relations, the best results 
will come from group thinking. There 
is nothing in the nature of a small 
organization which prevents it from 
adhering to this ideal standard of 
group participation in policy formu- 
lation. 

The small hospital can have just 
as effective and just as interested an 
advisory committee composed of de- 
partment heads and employees as the 
largest institution in the world. These 
advisory committee delegates may be 
either appointed by the administrator 
or selected by the personnel as a 
whole. There is, however, a large 
amount of preliminary work to be 
done before discussions, by the group, 
of each particular policy —for ex- 
ample when the time comes for for- 
mulation of the vacation policy, a 
great mass of information is needed 
to make fair and desirable decisions. 
Surveys of practices in local industry 
and service organizations as well as 
hospitals in a wider area are neces- 
sary. This statistical information 
must be presented in a comprehen- 
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sible form to the advisory committee, 
and in the absence of a personnel 
specialist some staff member who has 
the time, interest, and ability should 
be delegated to do this work. From 
the knowledge which he gains in 
these contacts he shall be equipping 
himself to act in an advisory capa- 
city in making recommendations and 
suggestions to the administrator con- 
cerning policy formulation. 
However, staff members capable of 
doing this work are usually working 
to full capacity in their own fields 
and since they are not specialists in 
the personnel field, they would of 
necessity spend much time in gather- 
ing the needed information. No mat- 
ter how interested they might become 
it would be impossible for them to 
keep abreast of all current develop- 
ments in the field. In Catholic hospi- 
tals, a more desirable plan is often 
possible. Religious orders often oper- 
ate more than one hospital, and in 
many instances a personnel director 
from one of the larger hospitals can 
be borrowed for certain phases of the 
policy formulation program. Another 
plan is to borrow someone from local 
industry; and here the advisory board 
can give help. Maybe the firm of an 
advisory board member will arrange 
for an employee from his company to 
donate time, or perhaps someone can 
be found who is anxious to supple- 
ment his income by part-time work. 
In either of these plans the specialist 
can act as a guide, and he in turn 
can delegate some of the less impor- 
tant spade work to other members 
of the personnel committee. By fol- 
lowing such a plan, the policies will 
still be a product of the personnel 
committee. Obviously, the work of a 
specialist alone in this endeavor 
would be fruitless since the institu- 
tional objectives and the objectives 
of the employee body must be pre- 
sented and represented by an intra- 


institutional group. But pioneering is 
time-consuming and the hospital will 
be saved many errors and guaranteed 
more effective results by having the 
help and guidance of a specialist. 


ADMINISTRATOR CHECKS 
EXECUTION OF POLICIES 


To the administrator, when there 
is no personnel director, falls the 
task of constantly checking to see 
that policies are being applied, that 
they are administered and _inter- 
preted uniformly throughout the hos- 
pital and to see that existing policies 
fit changing situations. 

The written policies should cover 
all points which affect the goals and 
objectives of employees in the em- 
ployment situation and the goals and 
objectives of the hospital, and they 
should correlate the two. Much good 
literature is available to guide the 
group in the selection of the points 
which should be covered by the 
policies. 

Limitation of funds available for 
the circulation of personnel policy 
information does not limit the effec- 
tiveness of the personnel program in 
the small hospital. Careful thought 
will reveal the best media for com- 
municating policy information to em- 
ployees at all levels. The effectiveness 
of bulletin boards, mimeographed ma- 
terial, and group meetings will be 
governed by the planned thinking 
behind them, not by the money 
poured into them. 

Centralization of all personnel rec- 
ords is necessary for a well-co-ordi- 
nated personnel program. Studies, 
statistical surveys, uniformity stand- 
ards — these are some of the reasons 
why all records, of past, present as 
well as potential employees, should 
be located in one place rather than 
scattered throughout the hospital. Ab- 
sence of a personnel department 
makes this no more difficult of attain- 
ment. The administrator’s office be- 
comes the logical location for these 
records. 

A plan to divide the work load of 
applicants’ interviews is essential. The 
administrative dietitian can conceiva- 
bly interview all non-professional ap- 
plicants, the business manager, all 
clerical PBX and allied positions, the 
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director of nursing service, all nurs- 
ing service personnel, and the direc- 
tor of the laboratory and X-ray de- 
partments prospective technicians. 
But the administrator will have the 
responsibility for developing and in- 
stituting a satisfactory system of 
interviewing. The information gained 
in the interview should be recorded 
and filed alphabetically under the 
applicant’s name in the administra- 
tor’s office. A small card listing the 
occupation applied for, the date, the 
applicant’s name and a code letter 
indicating a preliminary estimate 
should be made out and filed by 
occupation. When a vacancy occurs, 
this furnishes a readily accessible file 
of all possible available candidates 
for the particular job. Further checks 
to give more information than the 
preliminary interview yielded can be 
made at the time of a job vacancy. 
The employee record is important 
and while an inexpensive mimeo- 
graphed form will suffice, careful 
thought and planning should go into 
it. Ideally, it will include in one all- 
inclusive record as much pertinent 
personnel information as _ possible 
even for employees of very long 
tenure. For this reason it is more 
practical to have a separate appli- 
cation form or card which has space 
to record briefly only essential infor- 
mation at the time of the initial 
interview. This will save interview 
time and filing space. Choice of rec- 
ords will be governed by the situa- 
tion, but the important point is to 
keep them simple but adequate, in 
order to make them effective tools in 
producing and recording information. 


THE ADMINISTRATOR AND 
APPLICANT SELECTION 


After the department head finds 
a suitable candidate for a job open- 
ing, the administrator should check 
the selection. This does not inflict 
her choice of personnel on all de- 
partments, but merely assures her 
that uniform employment procedures 
are followed throughout the institu- 
tion, that applicants’ employment 
histories and personal references are 
checked, that a type of merit sys- 
tem is adhered to — that always what 
seems to be the best qualified person 
for the opening is selected. To make 
certain that this is the case, the 
administrator can always ask to re- 
view the other available applications. 
Such a review will also keep the ad- 
ministrator informed of the number 
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and quality of applicants who are 
attracted to the hospital, and these 
data can be used as subject material 
for conference discussions and as a 
basis for instituting measures to cor- 
rect or improve conditions. 
Recruiting should stem from one 
central point. This is an important 
public relations consideration and 
also assures better co-operation from 
agencies contacted. A half dozen 
different departments should not 
make independent outside contacts 
for personnel any more than they 
should initiate independent collection 
measures. Employee records includ- 
ing the date of employment and all 
other information are filed alphabeti- 
cally in a “present employees” file. 


TERMINAL INTERVIEW 
IMPORTANT 


Terminal interviews provide an- 
other valuable check or control for 
the adminisirator; every employee 
whose services are terminated should 
be interviewed. Information about 
employee morale should result, and 
any factors contributing to employee 
turnover should be carefully noted. 
Records of these exit interviews are 
not to be filed away but should be 
used in department head conferences 
to analyze turnover. This is a sound 
method for studying separations and 
for keeping the administrator attuned 
to her personnel set-up. Where de- 
partment heads rush to the adminis- 
trator with a rationalization of each 
employee termination objective con- 
clusions are impossible. 

At the time an employee leaves 
the hospital, the date of separation 
should be recorded on his record, with 
a statement by the department head 
summarizing his employment history. 
In addition, pertinent information 
obtained from the exit interview 
should be recorded and the record 
filed alphabetically in a “former em- 
ployees” file. If he ever re-applies, 
reliable information will be available; 
the same will hold true in the event 
of requests for references. 

A model health program including 
pre-employment physical examina- 
tions is possible in every hospital. 
Staff doctors will probably be even 
more co-operative in a small hospital 
than in a large one. Centralization of 
responsibility for maintaining the pro- 
gram after it is instituted is neces- 
sary. The emergency room nurse is 
a possible selection for this task; 
again, the particular situation will 


Suggest the best plan. The main point 
is that an ideal program is possible 
by utilization of available personnel. 

It pays to search the staff for 
special interests. A potential news- 
paper editor may be discovered, or 
a budding public health enthusiast. 
A talented conference leader who has 
time to direct a program in the small 
hospital and at the same time find 
an outlet for his special interest 
may be on your pay roll. This 
will serve the twofold purpose of 
developing a personnel program and 
developing individuals. Usually the 
time needed to maintain any particu- 
lar phase of the program will not be 
so great as to become a burden to 
the person responsible for it or to 
interfere with his work efficiency on 
his regular job. For the building, 
planning, time-consuming phase of 
any particular part of the personnel 
program it is usually possible to 
borrow a specialist, as suggested be- 
fore. 

Many Sister supervisors, absorbed 
in the technical aspects of their work, 
will be impatient with the suggestion 
that they spend much time on em- 
ployee relations; they may tend to 
think that a knowledge of X-ray and 
clinical laboratory procedures, a 
thorough understanding of dietary 
production and control, or a back- 
ground for good nursing care is 
enough. A supervisor may assume 
that attainment of supervisory status 
presupposes a special knowledge of 
people and some particular gifts 
which will somehow (never logically 
explained) guide her through her 
human relations. Nothing could be 
further from the truth. Personnel ad- 
ministration is a way of thinking and 
a set of ‘tools. Development and 
understanding of the use of these 
tools has taken as much time as the 
supervisor has spent in learning pro- 
ficiency in the use of the tools of 
her profession. The administrator 
sincerely imbued with a personnel 
way of thinking, genuinely concerned 
about the industrial problems of our 
modern society such as_ turnover, 
absenteeism, low morale, poor co- 
operation, and job interest can see 
that these tools are effectively used 
in her small hospital. Tried and 
p7oved techniques such as conferences 
lend themselves particularly to our 
Catholic hospitals. Certainly it is easy 
to assemble the Sister supervisors 
and utilize this democratic approach 
to our personnel problems. 
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"Group dynamics” 
helped 


If enthusiastic “audience partic- 
ipation” is one gauge to the success 
of a meeting, the Third Annual In- 
stitute in Hospital Administration 
and Nursing Education of the Sisters 
of Mercy of the Union, held in 
Cincinnati, August 22-25, was 
resoundingly successful. Sisters who 
attended this Institute were unani- 
mous in their praise; some veteran 
“listeners” confessed that for the 
first time in a long career of conven- 
tion-going they actually participated 
in the discussions. 

The key to this enthusiasm lay, 
of course, in the determination of the 
160 Sister-participants to reach some 
definite conclusions in this important 
meeting. But the “group dynamics” 
technique employed was instrumental 
in stimulating the easy interchange 
of ideas which typified the busy 
three-day meeting. 

After the Institute was opened by 
the Most Rev. George J. Rehring, 
Bishop of Toledo, and Rev. Mother 
Mary Bernardine, R.S.M., Mother 
General of the Sisters of Mercy of 
the Union, Mr. J. Donald Phillips, 
Head of the Department of Adult 
Education at Michigan State College, 
assumed responsibility for explaining 
and “activating” the group dynamics 
approach to the discussions. Basic 
to this technique is thought that 
everyone at a meeting has some 
worthwhile idea to _ contribute. 
“You're alive, hence you’ve gained 
experience; you have experience, 
hence you can contribute,” as it was 
explained in The Integrator, special 
mimeographed newspaper produced 
during the Institute. 

In order to attain this goal of wide 
and active participation, the Sisters 
were divided into seven study groups 
of varying size, each with a leader, 
observer, and recorder. Each study 
group was given one problem to 
consider and discuss. So that all of 
the Sisters would have a chance to 
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have successful institute 


express their views, the study groups 
were further subdivided into com- 
mittees of six. All of the committees 
submitted reports on their conclu- 
sions, and on the basis of these 
reports, the study groups prepared 
over-all reports on the problems. 

The following is a list of the 
problems: 


Group |: Problem: 


How do you visualize the administra- 
tive organization of the Catholic hospi- 
tal in which a nursing education unit is 
a co-ordinate institution? What addi- 
tional services of support are required 
to finance the necessary expansion and 


Printed program and The Integrator, Institute “newspaper.” 








improvement of educational progress in 
nursing? 


Group Il: Problem: 

How can the modern Catholic hos- 
pital provide adequate nursing service? 
What are some of the administrative 
relationships involved? As Sisters of 
Mercy what should we add to the mod- 
ern concept of nursing service? 


Group Ill: Problem: 

Would the statement of the dominant 
unchanging principles which underlie the 
existence of a Catholic nursing school 
and influence its general basic policies 
be an expression of the philosophy of 
the nursing school? Is it possible to 
state objectives that are sincere, honest, 
realistic? 
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Group IV: Problem: 
Do you believe that the successful 
administration of the faculty of a Cath- 
olic school of nursing helps to realize the 
aims and objectives of the school? Do 
you think that high quality of nursing 
practice begins with high quality of 
preparation of student nurses? 


Group V: Problem: 

How would you plan and organize 
instruction on the various clinical serv- 
ices of the modern hospital so that 
clinical instruction would be in the edu- 
cational spotlight? Do you believe that 
clinical instruction should be recognized 
as the very core of the educational 
program of the schools of nursing? 


Group VI: Problem: 

Should the executive board of a 
Catholic Hospital which operates a 
school of nursing feel obligated to pro- 
vide the same quality of financial sup- 
port to that school as it does to the 
other departments of its hospital? Do 
you believe that the hospital is not 
justified in maintaining a school unless 
it is desirous and capable of providing 
an effective program of nursing educa- 
tion and if it can secure for this pur- 
pose adequate financial funds? 


Group VII: Problem: 

What are some of the elements nec- 
essary for a personnel program adequate 
to assist the student to benefit as fully 
as possible from her educational experi- 
ence in a school of nursing conducted 
by the Sisters of Mercy? 

The study groups functioned 
throughout the Institute, and re- 
ported their progress in several gen- 
eral sessions. The scope of the meet- 
ing was broadened by the inclusion 
of a session on the educational 


function of the hospital from the 
standpoint of the medical staff, and 
by the availability of consultants for 
special problems. Technical exhibits 
attracted attention, and tours were 
arranged for one afternoon. An excel- 
lent summary of each day’s proceed- 
ings was contained in The Jntegrator, 
which appeared four times. Deans of 
colleges, five of whom attended, held 
informal conferences of their own. 

The following recommendations 
were made at the end of the In- 
stitute: 

1. That the Customs and Guide 
of the Sisters of Mercy of the Union 
in the United States of America be 
the criterion by which the hospital 
organizational plan be formulated. 

2. That each provincial appoint a 
supervisor ior nursing education in 
each province and that these super- 
visors form a consultant group for 
the entire Institute. 

OR 

That a qualified Sister be 
appointed as supervisor of nursing 
education in each province to whom 
the Sister director of nurses may 
apply for assistance. 

That the mother general appoint a 
general co-ordinator and an able 
assistant co-ordinator to assist our 
schools of nursing to achieve the 
Catholic philosophy and objectives as 
outlined in our Customs and Guide. 

3. That the nursing school facul- 
ties evaluate their entire curricula 
in the light of our stated philosophy 
and objectives. 

4. That each province develop one 
particular field of nursing education 





in a hospital of adequate facilities 
which may be used as an advanced 
educational center for the Sisters 
of Mercy. 

5. That a cost analysis be made 
in all schools of nursing and that 
each school of nursing establish a 
budget system of accounts. 

6. That each hospital should 
prepare and use in the determination 
of its total expense, a departmental- 
ized schedule, showing the value of 
the contributed services of the Sisters, 
at a figure comparable to that paid 
to lay personnel in similar positions 
in the community. 

7. Mindful of the advice of the 
Most Rev. Archbishop-elect, Karl J. 
Alter, D.D., we urge that hospital 
administrators and directors of nurs- 
ing service make every effort to 
maintain a quality of nursing service 
consistent with the best traditions of 
the Sisters of Mercy. 

8. That we do everything possible 
to continue to operate our schools of 
nursing even though we must make 
sacrifices to do so. 

9. That in view of the present 
world crisis, specifically the Korean 
situation and the possibility of a 
grave national crisis resulting from 
foreign invasion, or increased infiltra- 
tion of Communism, the Sisters of 
Mercy, who have always served their 
country in times of calamity, go on 
record as placing the vast resources 
of their communities at the disposal 
of the country in this critical hour. 

10. That serious consideration be 
given to putting into effect the resolu- 
tions of the annual Institute. 
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HAPPY NEW YEAR — OR, HOW ABOUT A HAND-TAILORED RESOLUTION OR TWO? 


The situation: The speaker has finished his address, 
and his climax has been downright inspiring. He has 
not only hit the nail on the head, he has driven it 
right home. You applaud enthusiastically and leave, 


very satisfied. 


The situation: You've sampled a few snatches of 
this month’s hospital literature, and you've come 
across a first-rate article on personnel management. 
It’s the very information you've needed for your own 


institution — practical, thought-provoking. 


The result: You rush right home and put those 


ideas into practice in your own hospital. 


How's that again? Let’s have a silent minute for 
an examination of conscience. .. . Ah yes, we thought 


so. 


RESOLVED, that henceforth we'll not only absorb 
the words of wisdom at a convention, institute, or 
workshop, but take them home and translate them 


into action! 
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right away.” ... 


The result: You pick up the telephone, call your 
personnel director, and say, “Let's: get busy on this 


How’s that again? Half a minute ought to do the 


AND MAY 1951 BE THE FIRST YEAR IN WHICH RESOLUTIONS WERE KEPT! 


trick this time. See what we mean? 


RESOLVED, that we'll use good hospital literature 
as building blocks for a better hospital. 
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Gerald Kelly, S. J. 


Therapeutic 


In my first article on this topic 
I showed that the official pronounce- 
ments of the Holy See have con- 
sistently condemned therapeutic abor- 
tion as being the direct killing of the 
innocent. In the present article I 
shall discuss the views of theologians 
with special reference to some ob- 
jections raised against the common 
Catholic teaching, and then add some 
references to medical opinion. 


THEOLOGIANS’ DIFFICULTIES 


Even before the decisions of the 
Holy Office the vast majority of 
Catholic moralists held that thera- 
peutic abortion is the direct killing 
of the innocent, and therefore never 
justifiable even in the most extreme 
case. Nevertheless, a small number, 
and among these a few eminent theo- 
logians, were not convinced of the 
necessity of this absolute position, 
and they suggested various solutions 
that were either a justification of 
direct abortion or an avoidance of 
the difficulty by making the abortion 
seem to be a merely indirect killing 
of the fetus. 

In a certain sense it might be con- 
sidered fortunate that some of the 
theologians involved in the early dis- 
cussions of this topic were opposed 
to the more common absolute posi- 
tion. For, in suggesting some reasons 
why the fetus might be sacrificed to 
save the life of the mother they dis- 
cussed and brought forth answers to 
most of the objections that are urged 
even today against the Catholic posi- 
tion. 

One tentative solution to the prob- 
lem was this: “In an extreme case, 
when the mother’s life can be saved 
only by the termination of the preg- 
nancy before viability, may we not 
say that the fetus is a materially 
unjust aggressor?” This solution is 
based on a suggested analogy be- 
tween the infant in utero and a mad- 
man who is attacking an innocent 
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person. The madman is called an 
“unjust aggressor” because he is vio- 
lently attacking an innocent person; 
and he is said to be “materially” un- 
just because, being insane, he cannot 
be subjectively (formally) guilty in 
the attack. 

If this analogy were correct, the 
infant could be licitly killed or abor- 
ted. But theologians were quick to 
point out that the analogy is not 
sound. For the infant is not carrying 
out an “aggression” in any reasonable 
interpretation of the word. As Father 
Aertnys, an eminent Redemptorist 
theologian, said very aptly: 

“But the child is making no at- 
tempt upon its mother’s life; it is 
only trying to be born, and it is only 
by a natural concourse of circum- 
stances that this effort becomes a 
cause of death to the mother. The 
child, therefore, is not an aggressor, 
and much less an unjust aggressor.” 

(The original of this quotation is 
contained in The Ecclesiastical Re- 
view, 9 [1893], 354. I have used the 
translation given by Father Bous- 
caren in Ethics of Ectopic Operations 
[ Milwaukee: Bruce Publishing Co., 
(1944), 51]. As a matter of fact, 
Father Aertnys was referring to an 
ectopic pregnancy; his words apply 
with much greater force to normal 
pregnancy. ) 

Another suggestion, offered by 
Father A. Lehmkuhl, S.J., followed 
this line: “In a storm at sea a man 
may sacrifice his life for a friend 
by voluntarily yielding to the friend 
a plank which is not large enough to 
save both of them. By analogy, may 
we not say that in a crisis, when 
both mother and fetus would other- 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 








wise perish, the fetus would want to 
relinquish his right to remain in the 
uterus so that the mother’s life would 
be preserved, and the fetus itself, 
though sure to die outside the uterus, 
would have a better chance of bap- 
tism?” 

It should be noted that the man 
who allows his friend to have the 
life-saving plank does not kill him- 
self. He merely permits his death by 
letting go of or not taking hold of 
an extrinsic thing which happens at 
that time to be necessary for his 
life. The death of the man, therefore, 
is an indirect result of his act of 
charity towards his friend. If thera- 
peutic abortion could be reasonably 
explained as an action which only 
indirectly results in the death of the 
fetus, there would undoubtedly be a 
great similarity in the cases. It might 
be said that the fetus is merely giving 
up its place in the uterus just as the 
man gives up the plank for his friend 
—or that the mother is simply 
“Jetting go” the burden which she 
can no longer safely carry. 

The same author who proposed 
this solution to the problem later 
pointed out the weakness of his own 
argument. He wrote: “To tear asun- 
der violently the membranes and tis- 
sues which connect the fetus to the 
womb of the mother is nothing else 
than to inflict a fatal wound on 
him.” In other words, it is a direct 
attack on the life of the fetus; and 
this cannot be justified, with or with- 
out the presumed consent of the 
fetus, even to save the life of the 
mother. 

A few theologians thought that the 
killing or aborting of the fetus might 
be justified by appealing to the prin- 
ciple: “Where there is a conflict of 
rights, the stronger right should pre- 
vail.” On this basis they argued that 
the mother had the prior and stronger 
right to life; therefore, when both 
could not be saved the fetus might 
be sacrificed. 

This argument won no favor with 
great moralists. They argued that an 
appeal to the principle of “conflict 
of rights” showed a complete misun- 
derstanding of this principle. The 
valid application of the principle sup- 
poses that there is a dispute over the 
possession of something which any 
one of several persons could possess, 
and the dispute is finally settled in 
favor of the one who seems to have 
the best claim to the object. But an 
individual’s life is not something 
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alienable, like property; nor can any 
doubt arise concerning the rightful 
possessor. Hence, in the crisis of 
pregnancy, in which there is ques- 
tion of the lives of two innocent per- 
sons, there simply is no question of 
a “conflict of rights.” Each has an 
inalienable and clear right to life. 

Rightly understood, a somewhat 
similar principle can have application 
to the failure to save a human life, 
but never to the direct killing of an 
innocent person. For instance, if two 
people are. dying and a doctor has 
time to save only one of them, he 
should, if possible, save the one who 
has the greater claim on him (a 
relative in preference to a perfect 
stranger) or the one whose life is 
more important (an eminent states- 
man in preference to a private citi- 
zen), and so forth. But in these cases, 
when he saves the one person he does 
not kill the other. In a therapeutic 
abortion he kills the child in order to 
save the mother. 


OTHER DIFFICULTIES 


The foregoing difficulties were sug- 
gested by theologians themselves in 
their early attempts to solve the prob- 
lem of the “extreme case” in which 
both mother and child would die if 
the child were not sacrificed. The 
theologians’ doubts were not common, 
and they were of short duration. But 
the difficulties they suggested are still 
brought up by those who are opposed 
to the Catholic position. And, besides 
these difficulties, other reasons for 
justifying therapeutic abortion are 
advanced. 

For instance, it is frequently said: 
faced with two evils the doctor must 
choose the less. But it is a less evil 
to sacrifice the child by a therapeutic 
abortion than to have both the 
mother and child die. Therefore, the 
doctor must perform the abortion. 

In an article on the Introduction 
to the Code, I explained one sense in 
which it is perfectly true that when 
a doctor is faced with two evils he 
should choose the less. But, as was 
explained in that article, the one case 
in which this maxim is applicable to 
moral evil is that of the “perplexed 
conscience,” in which case a man 
thinks he must choose evil. For ex- 
ample, if a doctor, while performing 
an emergency operation, thinks that 
he would do wrong by taking out a 
uterus and that he would fail in his 
duty by not taking it out, he is said 


DECEMBER, 1950 





to have a “perplexed conscience,” 
because it seems to him that he would 
sin no matter what he does. If he 
could ask advice, he should do so. 
But, if he had to act immediately and 
could not get advice, then he should 
do what seems to be the less evil. In 
doing the best he can under the cir- 
cumstances he does not sin. (See 
Medico-Moral Problems II, p. 5.) 

As a matter of fact, those who 
advocate therapeutic abortion as the 
less of two evils are not thinking of 
the “perplexed conscience” case. They 
are simply insisting that it is better 
to have one death than two deaths. 
And if it were merely a question of 





F.S.A. Issues Pamphlet 
on Burns 


The simple rules for using 
salt and soda water by mouth 
as first aid for serious shock 
from burns are outlined in a 
leaflet issued by the Public 
Health Service, Federal Se- 
curity Agency. 

In releasing the leaflet, 
titled “The A, B. C’s of Salt 
and Soda for Shock in Burns,” 
Surgeon General Leonard A. 
Scheele pointed out that “in 
the salt and soda solution, 
given by mouth, we have a 
practical and highly effective 
first aid against shock, the 
major killing factor in burns 
and injuries.” 


The text emphasizes that 
any badly burned person 
needs the care of a doctor 
as soon as possible. He also ~ 
needs first aid for shock im- 
mediately. He may be saved 
from shock — and even death 
— by giving him salt and soda 
in water to drink at the earli- 
est possible moment. 


The salt solution consists of 
one level teaspoon of com- 
mon table salt and '% tea- 
spoon of baking soda (bicar- 
bonate of soda) dissolved in 
one quart of cool water. A 
burned person should drink 
this, and nothing else. As 
much as 10 quarts in 24 hours 
may be necessary. 


Single copies of the leaflet 
may be obtained from the 
Public Health Service, Federal 
Security Agency, Washington 
2a, @. S 

















deaths they would be right. But 
actually, it is a question of the direct 
taking of one innocent life or of 
merely permitting two deaths. In 
other words, there is question of one 
murder against two deaths; and of 
these two evils, the moral evil of 
murdering the fetus is far greater 
than the merely physical evil in- 
volved in the unavoidable deaths of 
both mother and fetus. 

Opponents of the Catholic position 
have not too much patience with our 
continued insistence on the principle 
that an innocent human being may 
not be directly killed even for a good 
purpose. They say that we are sacri- 
ficing lives for a principle. In this 
they are definitely wrong, for the 
principle that the lives of both 
mother and child are inviolable is in 
reality a life-saving principle. It may 
mean that some lives are occasionally 
lost that might have been saved by a 
therapeutic abortion, but in the long 
run it saves many lives that would 
have been lost. Doctors who are con- 
vinced that they have no right to 
sacrifice either life are much more apt 
to find a means of saving both lives 
than are doctors who readily resort 
to therapeutic abortion to solve a 
critical case. 

In Medical Ethics (p. 71), Father 
McFadden states that in Misericordia 
Hospital, Philadelphia, there was only 
one maternal death from hyperemesis 
gravidarum over a period of 12 years 
—and this, despite the fact that 
therapeutic abortion is not allowed. 
In Linacre Quarterly (July, 1941, 
p. 61) John F. Quinlan, M.D., cites 
a study of 2005 cases of eclampsia, 
which reported a maternal death rate 
of about 10 per cent for Ireland 
against approximately 25 per cent 
for England and Scotland. Yet con- 
servatism was the rule in Ireland, 
whereas intervention was the rule in 
England and Scotland. Facts like 
these certainly show that deaths are 
not multiplied by the rigid adher- 
ence to the principle that the lives of 
both mother and fetus are inviolable. 
On the contrary, they show that the 
principle is truly life-saving. And, as 
Father McFadden observes, such 
facts “should make a conscientious 
person stand aghast at the thought of 
the countless lives needlessly and im- 
morally destroyed as the result of the 
urging of medical textbooks to solve 
the problem readily by therapeutic 
abortion.” 
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MEDICAL OPINION 

Fortunately, the best medical opin- 
ion is coming closer and closer to the 
absolute position long upheld by the 
Church. In Linacre Quarterly (April, 
1943, pp. 31-35), Edgar Hull, M.D., 
showed how modern medical research 
was gradually discrediting the various 
“indications for therapeutic abortion.” 
This same theme was more lengthily 
developed in an excellent French 
medical journal, Cahiers Laénnec, for 
October, 1946, by Dr. L. Portes, 
President of the National Council of 
the Society of Physicians. In his book, 
de Medicina Pastorali, published in 
1948, Rev. James Pujiula, S.J., tes- 
tifies that the best physicians in 
Spain say that therapeutic abortion 
is never a necessary means of saving 
the mother. (See p. 108.) 

Most impressive of the surveys 
published in our country (and very 
likely in any country) is “A Con- 
sideration of Therapeutic Abortion,” 
by Samuel A. Cosgrove, M.D., and 
Patricia A. Carter, M.D. (American 
Journal of Obstetrics and Gynecol- 
ogy, Sept., 1944, pp. 299 ff.) In 67,- 
000 deliveries at the Margaret Hague 
Maternity Hospital they had found it 
“necessary” to perform only four 
therapeutic abortions. And later they 
questioned the need of one of these. 
In this article, as later in a sympos- 
ium on therapeutic abortion, Dr. 
Cosgrove did not hesitate to say that 
therapeutic abortion is murder, and 
justifiable only in the most extreme 
cases. His use of the expression “jus- 
tifiable murder” is, of course, unfor- 
tunate; for if therapeutic abortion is 
murder (as it really is) it is never 
justifiable. Nevertheless, his resolute 
stand against the practice comes very 
close to the absolute position taken 
by the Church. 

In HospitaL Procress for May, 
1948, pp. 181-84, Joseph L. Mc- 
Goldrick, M.D., expressed a view 
similar to that of the Spanish physi- 
cians mentioned above: namely, that 
therapeutic abortion is never a neces- 
sary means of saving the mother. In 
long years of experience he had never 
encountered the mother-or-child di- 
lemma; and he was confident that it 
was merely a relic of the early days 
of obstetrics. The reports I have cited 
in this brief article certainly sub- 
stantiate Dr. McGoldrick’s opinion. 
In therapeutic abortion, as in other 
matters, present-day medical findings 
show that good morality is good 
medicine. 
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New York Regional Hospital 
Plan Grows 


Affiliation of a fourth New Jersey 
hospital, The Mountainside Hospital 
in Montclair, with the New York 
University-Bellevue Medical Center 
in New York City was announced 
recently by Dr. H. M. Wortman, Di- 
rector of Mountainside, and Dr. 
Clarence E. de la Chapelle, Director 
of the Medical Center’s Regional 
Hospital Plan. 

Serving suburban or rural areas, 
the four New Jersey hospitals affili- 
ated with the Center under the Re- 
gional Hospital Plan have the ad- 
vantages of a working relationship 
with a university medical center. The 
Regional Hospital Plan is a part of 
the teaching program of the Medical 
Center and has the aim of keeping 
the staffs of affiliated hospitals 
abreast of the latest advances of 
medical care and research. Under the 
Plan, increased opportunities for 
training also are offered to all physi- 
cians practicing in the communities 
of affiliated hospitals. 

New Jersey hospitals now affiliated 
with the Medical Center under the 
Regional Hospital Plan are: Fitkin 
Memorial Hospital, Neptune; Mon- 
mouth Memorial Hospital, Long 
Branch; Hunterdon Medical Center, 
Hunterdon County and The Moun- 
tainside Hospital. 

The affiliation with The Moun- 
tainside Hospital is the eleventh es- 
tablished by the Medical Center with 
suburban and rural hospitals within 
a 100-mile radius of New York City. 

Dr. de la Chapelle stated that the 
Board of Trustees of the Medical 
Center has approved the affiliation 
with The Mountainside Hospital and 
commented, ‘Partly through the sup- 
port of the W. K. Kellogg Founda- 
tion and partly through funds pro- 
vided by affiliated hospitals on a 
self-sustaining basis, the Plan is now 


serving hospitals located in four 
states, namely, Connecticut, New 
York, New Jersey, and Pennsyl- 
vania.”’ 


Under the Regional Hospital Plan, 
one or more members of The Moun- 


tainside Hospital interne staff will be 
given the opportunity to take a year’s 
training at the Center with reference 
to the basic sciences. These physi- 
cians are obligated to return to their 
hospital for at least one year follow- 
ing completion of the course. Others 
will be eligible to take short, part- 
time courses. 

Also under the Plan, Medical Cen- 
ter faculty members will travel to 
The Mountainside Hospital, as they 
do to all affiliated hospitals, to par- 
ticipate in clinical conferences or con- 
duct seminars, ward rounds or other 
forms of training activities. Physi- 
cians in surrounding communities will 
be invited by The Mountainside Hos- 
pital to attend these meetings. Under 
the Regional Hospital Plan, the par- 
ticipating hospitals undertake to 
carry out a comprehensive educa- 
tional program for their medical 
staffs. The Mountainside Hospital 
already has a teaching program of 
this nature but through participation 
in the Regional Plan expects to 
strengthen its present program. 

Like other hospitals in the Plan, 
Mountainside has appointed a “Co- 
ordinator” who will take the respon- 
sibility for the functioning of its 
training program. He will also be 
eligible to take part in staff confer- 
ences in the Medical Center and 
study, with tuition waived, at the 
Center’s Post-Graduate Medical 
School. 

Hospitals affiliated with the Med- 
ical Center under the Regional Hos- 
pital Plan, other than those in New 
Jersey, are: Easton Hospital, Easton, 
Penn.; St.  Vincent’s Hospital, 
Bridgeport, Conn.; Grasslands Hos- 
pital, Valhalla, New York; New 
Rochelle Hospital, New Rochelle, 
New York; St. Luke’s Hospital, 
Newburgh, New York; North Coun- 
try Community Hospital, Glen Cove, 
Long Island; Meadowbrook Hospital, 
Hempstead, Long Island, and Vassar 
Brothers Hospital, Poughkeepsie, 
New York. 


BEBEEEEEESELEEEEEEEEESESLESSESSSSSSSS SSSA ESS SSSA 
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Conducted by Margaret Foley, R. N., M. S. 


Dear Sisters and Brothers... 


The December column is the most 
difficult assignment of the year. It has 
to be written in November — when 
neither the business world nor the 
Church has begun the preparation 
season. You don’t have the Christmas 
spirit in either the commercial or the 
spiritual sense. 

There is a great deal of significant 
activity, nationally— but things 
seem to be in a transition stage that 
can be neither safely evaluated nor 
intelligently discussed. You have a 
feeling that everything that can be 
said has been said so often before 
that it merits at least one month’s 
rest. So, you decide to give up try- 
ing to write a challenging, stimulating 
pertinent article on the trends or 
problems in nursing education and 
turn instead to the subject of nurse 
educators and hospital religious. 

Come to think of it, this seems to 
be an opportunity to put on paper 
some of the sentiments which almost 
every mail excites. And you are not 
so sure that this subject isn’t rather 
pertinent to the Christmas season 
after all. And so you write a Christ- 
mas letter. 

Dear Sisters and Brothers: 

This letter is long overdue. It is 
intended as an expression of gratitude 
for many things. . . 

For your splendid co-operation in 
our every undertaking — including 
the irksome task of answering ques- 
tionnaires. 

For your readiness to accept 
assignments from book reviews to 
public speaking without counting the 
cost in personal inconvenience. 

For your sincerity; your keen sense 
of humor; and your patience with our 
mistakes (especially our inability to 
keep track of Sisters around transfer 
time). 

For the warmth of your hospital- 
ity. (There’s no regional hospitality 
in religious houses; it’s all of the 
“Southern” variety.) 

For the friendliness of your letters 
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—and the charity of the prayerful 
wishes expressed therein. 

For your frequent and ready 
expressions of appreciation — of even 
the smallest service. 

And while we're about it, we 
might just as well add these other 
thoughts which have been long a 
burning. 

We literally glow with pride at 
the dignity and common sense which 
your presence often lends to a com- 
mittee meeting. 

We admire you for the cheerful 
way in which you approach public 
travel and lodging, to attend meet- 
ings, when you would so much rather 
be at home. 

We are aware that without you, 
there would be no Catholic hospitals 
or schools of nursing in the true 
sense of the word. 

Surely there could be no fairer, 
more responsive, more co-operative 
group of people to work with and 
for than the religious in our hospitals 
and schools of nursing. Because of 
this spirit, we can feel confident that 
persistent effort is worthwhile. We 
feel that this unity is a human 
strength, which, added to the great 
treasury of spiritual strength of our 
religious communities must triumph 
to the end that the patient will con- 
tinue to have the best nursing care. 

Very sincerely yours, 
Margaret Foley 


Nursing News 


APPOINTMENTS 


Catholic University of America, 
Washington, D. C. 

Miss Edna C. Weigand has been ap- 
pointed instructor in the school of nurs- 
ing education and assistant to the dean. 
She is a graduate of St. Vincent's 
Charity School of Nursing in Cleveland. 
Her B.S. in nursing education was ob- 
tained at St. Louis University and her 
M.S. degree was received from Catholic 
University. Miss Weigand has held 
various teaching and supervisory posi- 


tions including assistant director of 
nursing education at St. Vincent’s 
Charity School of Nursing. 

Miss Georgeen De Chow received her 
appointment as instructor in tuberculosis 
nursing. She received her degree from 
the University of Wisconsin School of 
Nursing and Catholic University. Among 
her former positions were supervisor in 
the Army Nurse Corps and staff nurse 
in the department of public health in 
Waupaca, Wisconsin. 

Miss Mary Grace Connolly is ap- 
pointed to the post of ass‘stant profes- 
sor and clinical co-ordinator in the 
undergraduate division. She is a gradu- 
ate of St. Mary’s School of Nursing 
in Orange, N. J., and received her 
degrees at Catholic University and Yale 
University School of Nursing. Miss Con- 
nolly has held various instructing and 
supervisory positions and was in the 
U. S. Navy Nurse Corps. 


St. Louis University, 
St. Louis, Mo. 

Miss Alice O’Leary’s new position 
is that of Public Health Co-ordinator 
in the basic four-year integration pro- 
gram at the university. She received her 
bachelor of science degree in public 
health nursing in the 1944 class of St. 
Louis University. Miss O’Leary formerly 
worked in Washington on the atomic 
bomb project and she was a_ public 
health nurse at the General Electric 
Company. 

Sister De Paul, formerly associate 
dean of St. Louis University School of 
Nursing, is now the supervisor of the 
out-patient department of Desloge. She 
is succeeded by Sister Agnita Claire in 
her former position. 


N.C.1.N.S. Gets Kellogg Grant 

A grant of $200,000 from the W. K. 
Kellogg Foundation of Battle Creek, 
Mich., to the National Committee for 
the Improvement of Nursing Service 
will finance a three-year program to 
inspire nursing services in hospitals and 
health agencies, according to Miss Mary 
Ellen Manley, Chairman of the Com- 
mittee. The project will be under the 
supervision of Miss Marion W. Sheahan, 
Director of Programs for N.C.I.N.S. 

To date, Committees for the Im- 
provement of Nursing Services have 
been organized in twenty-eight states 
and two territories. They and standing 
committees in other states will have the 
major responsibility for carrying out 
the following objectives of the national 
program which relate to their own ac- 
tivities: 

1. Development of strong in-service 
educational programs for nurses con- 
cerned with nursing administration. 

2. Development of programs to im- 
prove management skills of nurses 
directing teams of workers. (Today, the 
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Surgeon General Leonard A. Scheele, Public Health Service, 
Federal Security Agency (left), greets Miss Gerda Hojer, 
President of the International Council of Nurses and mem- 
ber of the Swedish Parliament, on October 16, shortly after 
her arrival in Washington, where she conferred with public 
health officials on international nursing matters. 


nursing team, composed of the profes- 
sional nurse, the practical nurse and 
other auxiliary workers is considered 
essential for modern hospital nursing 
service and is becoming more and more 
important in public health nursing.) 

3. Development of a sufficient num- 
ber of collegiate schools of nursing of- 
fering basic programs to provide the 
nurses needed with both academic and 
nursing backgrounds as skilled clinical 
nurses, supervisors, and head nurses, 
research workers and other professional 
leaders. 

4. Development of a variety of grad- 
uate programs, especially in nursing 
service administration, to provide prepa- 
ration beyond the basic nursing educa- 
tion. 

5. Improvement of these schools of 
nursing, both degree and diploma, which 
hold possibilities of becoming sound 
educational institutions, as defined by 
the field of general education. 

6. Planning by regions and states for 
the elimination of those substandard 
schools which do not prepare nurses 
to meet the actual needs of the country. 

7. Promotion of practical nurse edu- 
cation on a sound basis to sharply 
increase the number of trained practical 
nurses. 

8. Promotion of better orientation 
and supervision on the job for auxili- 
ary aides. 

The National Committee has already 
completed the first step in its program, 
a nation-wide survey of the educational 
practices in schools of nursing, and will 
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announce further plans at a later date. 
quarters at Glockner-Penrose Hospital, 
Colorado Springs. 

Miss Sheahan, who will direct the 
work, is the winner of the 1949 Lasker 
Award for distinguished service in the 
field of public health, and is the only 
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woman non-physician to receive this 
honor. 


Yonkers School of Practical 
Nursing Graduation Held 
Forty-four students, including six Sis- 
ters, were graduated from St. Joseph’s 
Hospital School of Practical Nursing in 
Yonkers, N. Y. The Rev. Christopher 
Kane presided over the exercises which 
were held in the Catholic Youth Center 
Building. The Rev. Finian Sullivan, 
O.F.M.Cap., pastor of the Monastery 
Church of the Sacred Heart, addressed 
the graduates, and Dr. Nicholas R. 
Locascio, president of the medical board 
of the hospital, presented the graduates. 


Sister Cyril of Colorado Springs 
Receives Appointment 

Sister Cyril, S.C., former C.C.S.N. 
Council Member, has been appointed 
supervisor of hospitals for the Sisters 
of Charity of Cincinnati. For the pres- 
ent, Sister Cyril will maintain head- 
quarters at Glockner-Penrose Hospital, 
Colorado Springs. 


Nursing Survey to Be Held in 
Sao Paulo, Brazil 

Sister M. Mechtilde, director of St. 
Francis School of Nursing, Hartford, 
Conn., and Sister Francis James, direc- 
tor of the Social Service Department of 
St. Mary’s Hospital, Waterbury, Conn., 
left early in November for Sao Paulo, 
Brazil, where they will conduct a three- 
months’ survey of the facilities and 
educational programs of three hospitals 





Sister M. Amabilis, O.S.F., Huron, S. D., Director; Miss Esther Erickson, 
Brookings, President; Sister M. Bonaventure, P.V.M., Aberdeen, Director; standing 
Miss Carrie A. Benham, R.N., Mitchell, Director; Sister M. Harriet, O.S.B., Yankton, 
Treasurer, of the S. D. State League of Nursing Education. The three Sisters have 
been elected at the Annual Convention of the South Dakota State League of Nursing 
Education which was being held at Yankton, October 4-6. Sister Bonaventure of 
Aberdeen had been the president of the League for four years. 


HOSPITAL PROGRESS 














(Above) Sister M. Juliana, O.5.B., Pioneer Sister nurse; Miss Patricia Callahan, president 
of Sacred Heart Student Assembly and Mrs. Anna G. Berdahl, R.N., who paid a tribute to 
Sister Juliana at the Annual Banquet of the South Dakota State Nurses Association. Sister 
Juliana was, among others, the first graduate from a South Dakota school to take a post 
graduate course, as well as the first graduate on record from a South Dakota school to 
become licensed in some state as a professional nurse. (Below) 12 Student nurses are awarded 
caps in hospital chapel, College of St. Teresa, Department of Nursing, Kansas City, Mo. 
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conducted by the Sisters of St. Joseph 
of Chambery. Four colleges maintained 
in Brazil by this community will be 
studied also, in relation to their poten- 
tial contributions to nursing education. 

The need for the survey has been 
emphasized by the fact that the coun- 
try has only six nursing schools for 
nurses who serve the needs of 60,000,000 
people. At the present time the largest 
nurses training school in the country is 
reported to graduate not more than 30 
students per year. 

There are approximately 450 Sisters 
of St. Joseph of Chambery in Brazil. 


Golden Jubilee 

The Alumnae Association of St. Jo- 
seph’s School of Nursing, Syracuse, N. 
Y., marked its golden jubilee with a 
two-day program. Guests included four 
members of the first graduating class 


New York Sisters 
Conference 

The Conference of Catholic Sisters in 
Nursing in New York State met at the 
College of St. Rose, Albany. At the 
business session members considered 
plans for establishing a state unit of 
C.C.S.N. 

Sister Madeleine Clemence, Director 
of St. Anne’s School of Nursing, Fall 
River, Mass., represented C.C.S.N. at 
the Educational Conference which was 
held in New York City. 

Sister M. Olivia, Dean, Catholic Uni- 
versity of America School of Nursing 
Education, has been named chairman of 
the N.N.A.S. Board of Review for Ad- 
vanced Programs. Sister Olivia suc- 
ceeds as chairman Mrs. Elizabeth K. 
Porter, President of the American 
Nurses Association. 





Might as Well Laugh it Off . . . 
This one happened to a Sis- 
ter attending a meeting on 
Educational Measurement in 
a Baltimore Hotel. Sister was 
told the meeting was being 
held in the Ballroom. After 
a bit of searching, she located 
the place — so she thought. 
She had just got comfortably 
settled on a backrow chair 
when a lady came up to her 
and asked: “Are you sure you 
are in the right place, Sister?” 
Sister thought she was. The 
lady looked dubious. “This,” 
she explained, “is a meeting 
of the Planned Parenthood 
Association!” ... 

And then there was the 
somewhat startling color 
switch in a wire that arrived 
recently at the Central Office. 
The Grey Nuns were solemnly 
referred to as the “Green 























Nuns.” ... 


















HEALTH LEGISLATION 





George E. Reed 


The Revenue Act of 1950 


Many requests have been received 
pertaining to the effect of the Rev- 
enue Act of 1950 upon hospitals. As 
yet, no regulations have been promul- 
gated implementing this new legisla- 
tion, nor have there been any inter- 
pretative opinions by the Bureau of 
Internal Revenue. Any complete 
evaluation of the effect of tax legis- 
lation must necessarily await such 
developments. However, we shall 
endeavor to point out the salient 
features of the Act so that the hospi- 
tals will have some guide with 
respect to the impact of the Revenue 
Act of 1950. It contains provisions 
which substantially affect religious, 
educational and charitable institu- 
tions. 

Henceforth, institutions which have 
“unrelated business net income” will 
have to pay a tax upon such income. 
A hospital in determining whether it 
has an “unrelated business income” 
should consider: 

1. Whether the income in question 
is necessarily related to the primary 
function of the organization. 

2. Whether the activity produc- 
ing the income is regularly carried on. 

a) Any sporadic activity which 
results in income not pri- 
marily related to the func- 
tions of the organization is 
not subject to a tax. 

3. Whether the net income exceeds 


$1000. 
A hospital in determining the 
amount of income tax which it 


should pay (if any) should not take 
into consideration income derived 
from the following sources: 

1. All dividends, interests and 
annuities, and all deductions directly 
connected with such income. 

2. All royalties and all deductions 
directly connected with income. 

3. All rents from real property 
(including personal property leased 
with the real property), and _ all 
deductions directly connected with 
such rents. 
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4. All income derived from 
research for 

a) The United States or any 

of its agencies or instru- 
mentalities. 

6b) Any state or political sub- 

division. 

5. In the case of a hospital, all 
income derived from research per- 
formed for any person. 

6. All gains or losses from the 
sale, exchange or other disposition of 
property (exceptions to this provi- 
sion not pertinent to hospitals). 

There are other items which are 
exempted from the determination of 
net income, but they are not pertinent 
to hospitals, and consequently, have 
not been set forth. The only organ- 
izations exempt from the provision 
pertaining to “unrelated business 
income” are churches, or a conven- 
tion or association of churches. It is 
doubtful whether this language is 
sufficiently broad to include hospitals 
conducted by religious orders, unless 
they are diocesan hospitals. For 
example, the Conference Committee 
stated: 

“The tax does not apply to in- 
come of this type received by a 
church (or association or conven- 
tion of churches) even though the 
church is held in the name of 
a bishop or other church official. 
However, the tax does apply to 
other exempt institutions operating 
under the auspices of a church.” 


A hospital owned and operated by a 
diocese would, in all probability, be 
exempt from the restrictive provisions 
of the Revenue Act of 1950. 

It should, likewise, be observed 
that even though the business carried 
on is unrelated to the primary pur- 
pose of the organization, the income 
therefrom is not subject to tax if 
the work is performed without com- 
pensation, or for the convenience of 
the members, students, patients, offi- 
cers, or employees of the organiza- 
tion. The term “patients” is designed 


to refer specifically to the activities 
of hospitals. For instance, the Senate 
Finance Committee which held hear- 
ings on this legislation indicated that 
the income which a non-profit hospi- 
tal derived from patients will be 
considered “related” income. More- 
over, if a hospital should operate a 
laundry or similar service for the 
patients, any income derived there- 
from would be “related income.” 

Section 422 (b) (3) specifically 
exempts the income of a trade or 
business which sells merchandise 
received by the organization as gifts 
or contributions. In relation to this 
exemption the Senate Finance Com- 
mittee gave as an example “The 
Thrift Shop”. 

Section 3813 of the new tax law 
sets forth a list of prohibited trans- 
actions — transactions which, if en- 
gaged in, would entail the loss of 
exemption under Section 101 (6). 
Primarily, these transactions refer to 
the purchase or sale of securities 
without giving an adequate consider- 
ation in money. This should not be 
a real source of concern for hospitals 
as the following are exempted from 
this provision: 

“An organization the principal 
purposes or functions of which are 
the providing of medical or hospi- 
tal care or medical education or 
medical research.” 


Bequests to an institution, exempt 
under Section 101 (6) of the Code, 
are still tax free even if the institu- 
tion is receiving ‘unrelated business 
income”; provided that such income 
is not derived from a_ prohibited 
transaction set forth in Section 3813. 
As heretofore observed, hospitals are 
exempt from this section. 

Finally, all organizations, exempt 
under Section 101 (6), must file 
financial returns (Form 990) unless 
they are otherwise exempt under 
Section 54f. Among those exempt 
under this section are religious and 
charitable organizations. Obviously, 
then, denominational hospitals will 
not be required to file such returns. 

Such, briefly, are the most impor- 
tant provisions of the new tax legis- 
lation. As soon as the Bureau of 
Internal Revenue promulgates reg- 
ulations implementing this law, the 
same will be carried in this column 
if they have an effect upon hospitals. 

As yet, the Bureau has not ren- 
dered a decision on the request of the 
hospitals for a special ruling exempt- 
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ing them and their employees from 
the new regulation requiring an 
employer to withhold the value of 
maintenance extended to employees. 
However, it has just modified this 
regulation in the following manner: 
“provisions relating to withholding 
are to be applied without retroactive 
effect as of January 1, 1951.” In 
short, a hospital will not be liable 
for failing to withhold all mainte- 
nance prior to January 1, 1950. The 
employees on the contrary will be 
liable for taxes on the value of 
maintenance during 1949 and 1950, 
unless the pending request for ruling 
on hospital employees results in a 
favorable decision. 

The Supreme Court of California 
in the case of Cedars of Lebanon v. 
Los Angeles County (221 P 2d 31) 
has recently issued an important deci- 
sion on a question closely related to 
the one currently before the Bureau 
of Internal Revenue. The question 
before the California Court involved 
the right of the hospital to claim a 
tax exemption on property which was 
being devoted to the housing of 
essential hospital personnel and to 
the conduct of nurses’ training 
schools in conjunction with the 
hospital. The court in upholding the 
exemption declared: 

“Maintained as an integral part 
of the hospital operations, a nurses’ 
training school has generally been 
regarded as a facility which is 
incidental to and _ reasonably 
necessary for the accomplishment 
of hospital purposes. * * * The 
same reasoning applies with respect 
to the exemption of property used 
to provide a nurses’ home as an 
incident to the operation of the 
hospital.” 

The court referred to the fact that 
in many, if not most hospitals, nurses 
and student nurses sleep in the 
hospital building, or in premises 
nearby which have been acquired by 
the hospital for furnishing such 
accommodations. It then declared; 
“Manifestly, emergencies may arise 
from time to time during the night 
requiring immediate attention and 
which make it necessary to have 
more nursing personnel available than 
is actually on night-time duty.” The 
court further observed that “the same 
considerations apply with respect to 
the exemption of hospital property 
used for housing facilties for interns, 
resident doctors, superintendents, and 


DECEMBER, 1950 





other members of the hospital staff — 
that the administration of the affairs 
of the institution requires that certain 
personnel and employees be located 
on or near its grounds so_ that 
emergency cases may be effectively 
handled if they arise.” 

It is a constantly applied canon 
of construction that tax exemption 
laws are to be construed narrowly 


and restrictively. Despite this canon 
construction the Supreme Court of 
Los Angeles ruled that the hospital 
in question was entitled to an exemp- 
tion on property used for the living 
quarters of its employees. It would 
seem that the same reasoning would 
be applicable insofar as Federal 
income laws relate to the maintenance 
extended to hospital employees. 





NEW BOOKS 





Nursing Aides and Other Auxiliary 
Workers in Nursing Services 

Prepared by the Joint Committee on 
Practical Nurses and Auxiliary Workers 
in Nursing Services. (A.N.A., N.L.N.E., 
N.O.P.H.N., N.A.C.G.N.,  A.C.S.N., 
A.A.I.N.) and N.A.P.N.E. New York: 
Pp. 19. $.30. 

Clearly intended for use by hospital 
administrators, nursing supervisors, and 
others concerned with the personnel and 
administrative problems of nursing aides 
and auxiliary workers, this pamphlet is 
significant not only because it marks a 
brave attempt to demarcate the com- 
plex and subtle lines of operations in 
nursing care, but also because it re- 
flects a trend and makes a definite con- 
tribution. 

Auxiliary workers are defined by the 
pamphlet as unlicensed workers who 
perform supportive nursing services but 
who do not nurse. They are divided 
into categories of maids, porters and 
messengers who “perform tasks which 
relate in the main to the environmental 
care of patients and have only occa- 
sional contact with patients — food 
services which require neither dietitian 
nor nurse — (who) release an impres- 
sive amount of nursing time,” and nurs- 
ing aides whose work is closely related 
to nursing care but who “may partici- 
pate in it to a limited degree.” 

Stress is made that these nursing 
aides are members of the nursing team 
and that the work they do must be 
planned, the duties they perform super- 
vised by the professional or practical 
nurse. 

Concerned for the most part with 
the in-service training, categories of 
duties, working conditions, and the su- 
pervision of the aides, little is added 
in the pamphlet that is not already 
known, at least in theory, by the ad- 
ministrators of any hospital where such 
assistants are used. 

What is new is the recognition of 


the team concept in nursing, though 
this is somewhat negated by the sug- 
gestion that the supervision be central- 
ized in the person of the head nurse 
or a team captain. 

The authors of the pamphlet have 
not attempted to set too rigid a 
classification of duties and functions. 
Hospital size, available help, type of 
ward, amount of supervision, patient’s 
condition and the patient’s physical and 
emotional needs all should play their 
part in daily assignments. 

It is in regard to this last point, 
the emotional needs of the patient, 
that this reviewer feels the authors of 
the pamphlet have contributed most. 

“The primary purpose,” states the 
pamphlet, “in training a nursing aide is 
to enable him or her to render those 
supportive services which will permit 
the nursing staff to devote their time 
and energies to the nursing of patients.” 

Then the pamphlet lists as some of 
these supportive functions: assisting 
with tub baths and showers, feeding 
patients, dressing and undressing pa- 
tients, washing patient’s face and hands. 

However the qualification is made 
that even with the simplest duties an 
“alert head nurse or team captain who 
is well aware of her patients’ physical 
and emotional needs as well as the 
special abilities of the individual nurs- 
ing aide” will decide whether the aide 
is to perform that task at the given 
time. 

This is truly a safeguard for both 
total nursing care and for the needs 
of the professional nurse herself in the 
nursing situation. 

A misconception can arise from the 
statement that the aides perform merely 
supportive services. Some of their duties 
are as truly nursing as the administra- 
tion of the most delicate medication. 
The more complex task requires greater 
training and skill, it is true, but only 
when the members of the nursing team 
realize that each has a contribution to 
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make to the total nursing goal, and 
only when professional nurses feel 
enough pride and security in their pro- 
fession so that they can view in proper 
perspective the contribution made by 
the auxiliary workers will nursing be- 
come truly professional. 

Though this pamphlet lacks creative- 
ness, though sometimes it reads like a 
catalogue and at other times like a super- 
visor’s report, there is in it the essence 
of a new approach, the foundation of 
a new wisdom which promises well for 
the future. 

Sister Mary Rosalie, O.S.B. 
St. Mary’s School of Nursing 
Pierre, South Dakota 
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Surgical Nursing 


By Eliason, Eldridge L., Ferguson, L. 
Kraeer, and Sholtis, Lillian A. Philadel- 
phia: J. B. Lippincott Company, 1950. 
(Ninth Edition.) Illustrated. Pp. 728. 
$4.00. 

In keeping with the present trend in 
nursing, the authors have stressed the 
need for the nurse to regard the pa- 
tient as a person rather than a surgical 
case. Throughout the book, rehabilita- 
tion has been given its rightful recog- 
nition— “the important thing is to 
return the patient to his home a healthy, 
happy, economically competent member 
of society.” The new first chapter, “The 
Surgical Nurse and Her Patient,” is 
particularly helpful in emphasizing the 
present practice of allowing greater 
time to preoperative preparation and 
rehabilitation rather than in the opera- 
tive and postoperative periods. 

The rearrangement of subject matter 
and the addition of new material has 
been well done. Teaching of the patient 
has been stressed in all nursing care. 
This is particularly emphasized in the 
material concerning the colostomy pa- 
tient. The discussion of preoperative 
nursing care, anesthesia, and postopera- 
tive nursing care has been rearranged 
and is in better sequence. New material 
includes clear and adequate discussions 
of chest surgery, surgery of the heart, 
arteries, and veins, neurosurgery, and 
eye surgery. The material concerning 
orthopedics is well done. Also, ortho- 
pedic nursing care seems to be inte- 
grated throughout the discussion of all 
surgical conditions. Emphasis has been 
placed upon the importance of position- 
ing the body, as a means of preventing 
deformity. 

The subject matter is still presented 
in units according to systems and is 
well-correlated with the textbook on 
medical nursing, Essentials of Medicine, 
by Emerson and Taylor. 

Instructors will find this edition al- 
most completely revised, up-to-date, and 
extremely useful in teaching all aspects 
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of surgical nursing. The student will 
benefit by the clear, concise explana- 
tions. 
Virginia R. Gehring, R.N., B.S., 
Instructor 
Medical and Surgical Nursing 
St. Vincent’s Hospital School of 
Nursing 
Indianapolis, Indiana 





Essentials of Medicine 


By Emerson, Charles P., and Taylor, 
Jane E. Philadelphia: J. B. Lippincott 
Company, 1950. (Sixteenth Edition.) II- 
lustrated. Pp. 815. $4.00. 

In the preface to the sixteenth edi- 
tion of this work, the authors state 
that “the aim of this book is to furnish 
a precise, coherent compendium of the 
scientific and sociologic principles which 
govern the modern practice of internal 
medicine and medical nursing and to 
describe their current application in the 
treatment, and the prevention of dis- 
ease.” This aim has been well achieved. 
Throughout the book, stress has been 
made upon the nurse as an indispens- 
able participant in the medical team. 
Also, recognition of the changing scope 
of nursing responsibility is noted. This 
responsibility has been recognized as be- 
ing far more than the conduct of 
prescribed technical therapeutic proce- 
dures. Stress has been laid upon the 
psychological and sociological aspects 
of nursing care and the importance of 
the nurse as a teacher. 

There are many revisions and im- 
provements in this edition. The orienta- 
tion sections preceding each unit will be 
helpful to both student and instructor 
as they give a brief review of the aims 
and content of the units. The treat- 
ment and nursing care outlines illus- 
trated by drawings, formerly in the 
back of the book, are now integrated 
with each topic. 

Other improvements are the addition 
of new chapters concerning treatment 
of the patient, such as, the therapeutic 
program, symptomatic therapy, nutri- 
tion and hydration, physiologic and psy- 
chological support. This addition elimi- 
nates the need for repetition of these 
items in each unit. The chapters on 
biologic analysis, synthesis. and neo- 
plasms have been deleted. The material 
on infection and immunity has been 
appropriately placed with the unit on 
communicable disease. 

The addition of a more thorough re- 
view of anatomy and physiology at the 
beginning of each unit will be helpful. 
Also, the use of clinical situation ques- 
tions at the end of each unit will be 
beneficial to the student. The re-arrange- 
ment and additions to the material on 
the observation of the patient, the 





circulatory system, and the care of the 
diabetic patient is an improvement. And, 
of course, this edition has been brought 
up-to-date concerning new antibiotics 
and treatments. 

Students, instructors, and all graduate 
nurses will find this edition invaluable 
for study, review, and reference. 

Virginia R. Gehring, R.N., B.S., 
Instructor 

Medical and Surgical Nursing 

St. Vincent’s Hospital School of 
Nursing 

Indianapolis, Indiana 
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Bibliocounseling as a Guidance 
Technique in Schools of Nursing 


By McCracken, R.N., B.S., Mable 
Carroll. Washington, D. C.: Catholic 
University of America, 1950. Pp. 117. 

A dissertation submitted to the School 
of Nursing Education of the Catholic 
University of America in partial ful- 
fillment of the requirements for the 
degree of Master of Science in Nurs- 
ing Education. 

“The purpose of this study is to pre- 
sent a list of books, critically selected 
and reviewed, which may be used as 
an instrument of guidance for students 
in schools of nursing.” An _ excellent 
idea! 

Miss McCracken drafts the blueprint 
with logic and order. First, she visual- 
izes the character she hopes to form. Of 
the virtues and qualities that should 
characterize the professional nurse, the 
“Christian virtues, and the qualities 
recommended in A Curriculum Guide 
for Schools of Nursing” were selected 
as a working basis for this study. The 
qualities were classified under five 
headings: spiritual, scientific, social, cul- 
tural and vocational. 

Next, the selection of books portray- 
ing these characteristics was considered. 
This led to three main sources, namely: 
1. magazines publishing book reviews, 
2. previews of the latest books, and 3. 
suggestions from librarians. Criteria of 
excellence were then formulated. Briefly, 
they are: the book must be: 1. portrayal 
of desirable attitudes and qualities, 2. 
worthy of intelligent development, 3. in 
accord with Christian living, 4. of good 
literary quality, and 5. reasonably avail- 
able. 

Eight hundred books came under scru- 
tiny, of which 126 were adjudged as 
contributing to bibliocounseling. Of this 
selection each book was evaluated for 
its portrayal of one or more of the 
desirable qualities and attitudes, as well 
as for its capacity to satisfy the five 
criteria named above. 

The usual form of listing books is 
used, except that the price is not given. 
Each listing includes an annotation of 
about 20 lines, followed by an enumera- 
tion of the qualities portrayed. In 
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some instances there are a dozen or 
more, such as patience, perseverance, 
hope, hard work, charity, prayer, etc. 

An index of the qualities portrayed is 
arranged under each of the five general 
classifications. This aids in the use of 
the study; to illustrate — under Charity 
there are 16 listings, under Courage 
there are 27, under Patience 23, and so 
on through the 124 qualities or attri- 
butes found portrayed in the selections. 
There is also a title index. An author 
index is not indicated since the listings 
in the body of the study are arranged 
according to authors. 

The form is excellent. It is a model 
of order, logic, clarity, and compre- 
hension in both plan and execution. 

Now a word concerning the selec- 
tions. The number of magazines used 
as “sources” for selections is narrowly 
limited — only 12; likewise the num- 
ber of publishers furnishing previews 
is limited — 10. Some of the publishers 
of wide and excellent reputation do not 
appear on the list. For instance: Harper 
Brothers, Simon and Schuster, Little, 
Brown and Company, and Random 
House. This paucity of sources is doubt- 
less responsible for the poor selections. 
Eight hundred is a small total from 
which to select. There is considerable 
repetition — for example, there are 10 
selections on etiquette, personality or 
closely related interests. Several of these 
are mediocre in content and of doubt- 
ful literary quality. Better, well-known 
books on the subject are available. 
There are 17 titles of lives of saints; 
four of these are juveniles, namely: 
Hero of the Hills, Lad of Lima, Rose 
for Mexico, and The Red Hat. Of the 
six books of “missionary work,” two 
are of the Medical Missionaries. It is 
difficult to understand the selection of 
only Kilmer and O’Brien for verse. 

In general, the fiction is tepid. Too 
many selections are juvenile. It is ques- 
tionable if there are more than a dozen 
“gripping” selections among the fiction. 
Windswept is an unfortunate choice. 
The Nun places the girl left to her 
care to be reared in a non-Catholic en- 
vironment. Good literary quality of a 
book is always a consideration; to this 
the author assents in her blueprint. It 
is not borne out in the selections. The 
Dove Flies South, Lilly Dache — Talk- 
ing Through My Hats, and Banting’s 
Miracle are of poor literary quality. 

Claudel’s Letters to a Doubter, and 
Murray’s The Good Pagan’s Failure 
would hardly be profitably read by 
young students. They are for mature 
readers only. If circulation is an index 
of a book’s appeal, Maritain’s We Have 
Been Friends Together, and Mauriac’s 
The Eucharist are not likely to be read 
by young students. 

The possibilities suggested by this 
study are a challenge. A student familiar 
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with books might compile bibliocounsel- 
ing lists for students beset with adjust- 
ment tangles upon entering schools of 
nursing, or for the recent graduate 
nurse, or for college freshmen. A quar- 
terly periodical would be a boon, pro- 
vided it was up-to-date, comprehensive 
within the criteria named and that its 
listings were interesting, lively, engag- 
ing, informative and satisfying to the 
age and maturity of the group in hand. 
Had the author “selected” as well as 
she has “presented,” she would have 
added a valuable tool to the equipment 
of counseling. 
Sister Mary Florence 
Mercy Hospital School of Nursing 
Baltimore, Maryland 


“ — en 


Microbiology With Applications 
to Nursing 


By Witton, M. A., Catherine Jones. 
New York: McGraw-Hill Book Com- 
pany, 1950. Pp. 692. $4.50. 

This book, designed as a text for 
use in courses in microbiology for stu- 
dent nurses, covers the entire subject 
as it affects the nursing profession. The 
material included is considerably more 
comprehensive and up-to-date than that 
found in many other texts on the sub- 
ject. Since the time allotted to the 
teaching of microbiology in nursing 
schools is often limited, the majority 
of texts in the field contain only in 
skeleton form those facts which are 
essential in a basic course and as a 
preparation for state board examina- 
tions. Mrs. Witton, in accordance with 
her belief that the usefulness of a micro- 
biology text should be extended to the 
nurse’s entire education and as far as 
possible to her professional career, has 
presented all aspects of microbiology 
as completely as possible within the 
limits of a professional text. 

The subject-matter is treated in seven 
parts, each of which is subdivided into 
chapters. Topics discussed are, in the 
order of their occurrence, the follow- 
ing: the basic structure and activities 
of microorganisms, the control of mi- 
croorganisms, sources and modes of in- 
fection, infection and immunity, 
introduction to the study of patho- 
gens, the pathogenic bacteria, and patho- 
genic organisms other than bacteria. 
Chapter 11, which considers the im- 
portant subject of chemotherapy, is of 
particular interest. It first discusses 
such general points as the qualities of 
a satisfactory chemotherapeutic agent 
and how an antibiotic is discovered and 
developed and then presents a detailed 
discussion of each of the important 
chemotherapeutic agents. In Chapter 38 
the author considers pathogenic worms 
which are not, strictly speaking, micro- 
organisms. They are usually studied with 


the true microscopic forms and that is 
the reason for including a chapter on 
this group. 

The entire book is profusely illus- 
trated with photographs of organisms, 
equipment, techniques, etc., as well as 
with some very good line drawings. 
Three appendices treat of laboratory 
methods, literature and teaching aids, 
and classification of medically impor- 
tant schizomycetes. At the beginning of 
each chapter, there is a summary of its 
contents while at the end there are 
study suggestions and suggested read- 
ings. All of the above-mentioned fea- 
tures greatly enhance the value of the 
work as a text. 

The author of Microbiology with 
Applications to Nursing has had wide 
experience as a nurse educator which 
has enabled her to keep the needs of 
the student nurse always in mind in 
planning the volume. 

This excellent book can be highly 
recommended as a text in microbiology 
for both undergraduate and graduate 
nurses. 

Sister Joseph Marie, C.C.V.I. 
Incarnate Word College 
San Antonio, Texas 


-_—-—— + 


A Century of Nursing 

By Woolsey, Abby Howland. New 
York: G. P. Putnam’s Sons, 1916. $2.50. 

A Century of Nursing, a small volume 
of 172 pages, with a foreword by Isabel 
Stewart and Agnes Gelinas, is a re- 
publication of a report read before the 
Standing Committee on Hospitals, State 
Charities Aid Association, New York, 
originally published in 1876. 

This report was compiled by Abby 
Howland Woolsey, a socially promi- 
nent New York woman, after she had 
visited the hospitals, workhouses, and 
nurse training schools in France, Ger- 
many, Russia, Switzerland, England, 
and the United States. 

It is a bit surprising to find the book 
beginning with the question, “What 
shall we do to secure good hospital 
nursing?,” the same query that is a 
current one today three quarters of a 
century later. Miss Woolsey reviews 
the systems of nursing then in vogue 
in different European countries and 
quotes statistics about the poor and 
infirm in charitable institutions. 

Europe in 1876 gives a truly distress- 
ing picture of nursing, and the United 
States, at the same period, has no 
brighter picture to offer. Bellevue Hos- 
pital with its 800 patients had one 
uneducated person called a nurse, who, 
with the assistance of pauper helpers 
from the workhouse, cared for 20 
patients. 

Miss Woolsey gives a brighter picture 
in the report detailing the founding and 
development of the Bellevue Training 
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School for Nurses, but even this had 
its trials. The prejudice and opposition 
shown to the efforts of the interested 
group of women promoting this project 
is the copy of many a founder’s diffi- 
culties. The introduction of a woman 
as matron for nurses, even the wear- 
ing of a uniform was opposed and took 
great effort to secure but final triumph 
compensated for the hardships. 

The final pages of the book give a 
facsimile of a letter received from 
Florence Nightingale, by Dr. Gill Wylie, 
a friend of the Bellevue Training 
School. This letter contains so many 
directions about the operating of a 
training school for nurses, that it has 
been regarded as the Constitutions of 
the Bellevue Training School for 
Nurses. 

The interesting and readable historical 
facts, though limited in data pertaining 
to Catholic charitable institutions, is a 
valuable contribution to those interested 
in hospital progress or to reform in 
the care of public institutions. 

Sister Mary Therese, R.S.M., M.A. 
620 Belmont Avenue 
Chicago 14, Illinois 





Even Children Can Suffer 
From Stomach Ulcers 


Even children can _ suffer 
from a peptic ulcer. While 
the condition is considered 
rare, physicians specializing 
in X-ray diagnosis believe 
that more and more gastric 
and doudenal ulcers in chil- 
dren will be identified with 
more frequent use of radi- 
ographic diagnostic proce- 
dures. 

Two Cleveland physicians — 
James F. Martin and Henry 
F. Saunders — report in the 
November issue of Radiology 
that there are at least 18 
cases of gastric ulcers in in- 
fant and children in the medi- 
cal literature. Eleven of this 
series were diagnosed at sur- 
gery, five at autopsy and 
three were identified by X-ray 
studies. 

The Cleveland doctors, who 
are connected with the De- 
partments of Radiology and 
Pediatrics of Western Reserve 
University Medical School, 
and Babies and Childrens 
Hospitals of Cleveland, added 
one new case to the literature; 
that of a white boy, aged 
six years and four months. 
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(Continued from page 12A) 
various elements constituting nursing 
service with a view to showing what 
relationship the value of nursing serv- 
ice rendered by student nurses bears 
to the total cost of nursing service. 

Sister Gerald also presented the 
subject “Budgetary Requirements for 
Central Schools.” Considerable dis- 
cussion took place concerning this 
subject. A problem session followed 
in which various aspects of central 
school patterns and finances were 
reviewed. 

Dr. Louis A. Block of the United 
States Public Health Service, Wash- 
ington, D. C. was responsible for the 
general subject of “Cost Analysis 
Procedures for Schools of Nursing.” 
Dr. Block opened his program session 
with a Cost Analysis Skit dramatiz- 
ing some of the features involved in 
assembling data required for the com- 
pletion of cost analysis reports. Par- 
ticipating in this skit were Sister 
Gerald of the Sisters of the Holy 
Cross, South Bend, Indiana; Sister 
James Anthony, O.P., Mary Immacu- 
late Hospital, Jamaica, Long Island, 
New York; Sister Damian, R.S.M., 
Mercy Hospital, Baltimore; Sister 
Elaine, O.S.F., St. Francis Hospital, 
Trenton, New Jersey; and Miss Mar- 
garet Foley of St. Louis. After this 
presentation, Dr. Block explained in 
detail the various steps to be followed 
in the development and completion 
of cost analysis procedures for hos- 
pital schools of nursing. 

“Budgeting for Hospital Schools 


of Nursing” was presented by Mr. 
Kneifl. This presentation was fol- 
lowed by a problem session in which 
the students, divided into sections, 
developed and presented the details 
of a hospital school budget. 

The final session entitled “Budge- 
tary Requirements for Collegiate 
Schools” was also presented by Mr. 
Kneifl. This presentation focussed 
attention upon the organizational 
framework of a college or uni- 
versity. 


Nebraska Hospital Sisters Meet 


The second meeting of the Ne- 
braska Conference of Catholic Hos- 
pitals took place at St. Elizabeth’s 
Hospital, Lincoln, on Thursday and 
Friday, November 16 and 17. The 
program for this meeting was de- 
voted to the completion of the con- 
stitution and by-laws for the Con- 
ference. Under the direction of Sister 
Crescentia, the members of the Con- 
ference adopted a constitution and, in 
addition, participated in a special 
program dealing with “The Exten- 
sion of the Old Age and Survivors’ 
Insurance Benefits of the Social Se- 
curity Act to the Employees of Hos- 
pitals.” 

Officers elected for the year 1950- 
51 included: Sister M. Crescentia, 
O.S.F., St. Joseph’s Hospital, Omaha, 
President; Sister M. Kevin, R.S.M., 
St. Catherine’s Hospital, Omaha, 
Vice-President ; and Sister Antoinette, 
O.S.F., St. Joseph’s Hospital, Omaha, 
Secretary-Treasurer. 





Lighter moment at the San Francisco Workshop on Hospital Problems, Oct. 30- 


Nov. 1. 


L. to R.: Sister M. Placida, S.M., St. Mary’s Hospital, San Francisco; Sister 


Leander, D.C., O’Connor Sanitarium, San Jose; John J. Flanagan, S.J., Dr. Anthony 
J. J. Rourke, Superintendent, Stanford Hospital, San Francisco; 
Mr. Kneifl and Mr. Costanzo. 
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TRADE-MARK 





By hand...or...By machine 





For consistently dependable results... 


follow the Radiographic Rule of Three 





| Use KODAK FILM— 
BLUE BRAND 


} 









Whether the volume of work is small, so that 
the films are processed by hand, or large, so 
that they are processed by machine. . . top- 
quality radiographs are the rule with the 
‘Radiographic Rule of Three."’ A fact . . . be- 
cause Kodak x-ray products are made to high- 
est standards, tested for uniformity. A fact... 
because Kodak film, screens, and chemicals 
are made to work together, in any properly 
equipped laboratory. 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY 


No-Screen Medical X-ray Film . . . Photoflure Films 
for photoradiography . . . Dental X-ray Films . . . Ex- 
posure Holders . . . Safelight Lamps and Filters . . . 
Identification Printer . . . Processing Hangers . . . Elec- 
tric Chemical Mixer . . . Thermometers . . . Film 
Corner Cutter . . . Illuminators. 


2 Expose with 


3 


Eastman Kodak Company, Medical Division, Rochester 4, N.Y. 




















KODAK SCREENS— 
CONTACT 


(three types) 


Process in 
KODAK 
CHEMICALS 


(liquid or powder) 











Leave your instruments safely in this new 


Rist NHIBITING 


ERMICIDE 






No rust or film will form on your costly 
surgical instruments and appliances 
even after several months of immersion 
in R.LG.,* the new rust inhibiting cold 
germicide. 


Packaged in concentrated 10 ml. am- 
pules, R.I.G. is instantly ready for use 
when diluted with one liter of ordinary 
tap water. (Hard water may be used.) 


R.LG. has a high germicidal efh- 
ciency against many types of patho- 
genic organisms. Evaporation increases 
R.LG.’s efficiency, for it concentrates 
the solution. 

R.I.G. is recommended whenever it 
is not expedient or safe to steam-steri- 
lize or boil medical instruments and ap- 
pliances. 


R.L.G. is economical to use. Because 
it is a concentrate, you pay only for the 
germicide. 





CONCENTRATE 


#TRADEMARK 


10 ml. Make 1 Liter 





Photomicrograph of scalpel im- 

mersed in ordinary germicide 6 

months shows pitting (left), and in 
R.1.G. 6 months, none. 


Package of three 10 ml. ampules 


(enough for 3 liters of R.I.G.) $2.75 
Box of twelve 10 ml. ampules 10.00 
Pint can (economy hospital size— 

makes 1213 gallons of R.1.G.) 12.00 





Features of R.1.G. 


@ Permanently rust inhibiting —odor- 

less and stable 

Easy to carry, concentrated in am- 

pules 

High germicidal efficiency — wide 

safety margin 

e@ Non-toxic, non-irritating — contains 
no phenol, formalin or mercury 

e@ Dilute with soft or hard water 

e Safe to use on metal, rubber, plas- 
tic or glass 

e Economical to use —long lasting 











Order From Your Local Surgical Supply Dealer 


Manufactured for 


CLAY-ADAMS CO., INC., 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
PROFESSIONAL SPECIALTIES, INC., 1330 DOLMAN ST., ST. LOUIS 4, MO. 
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CALIFORNIA 
Fashion Show Presented by 
St. Mary’s Auxiliary, 
San Francisco 
California, from its birth as a state 
to its hundredth birthday, was depicted 
at a gala fashion luncheon. 
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The fashion show, presented by the 
women’s auxiliary of St. Mary’s Hos- 
pital, San Francisco, to benefit the 
hospital’s clinic, appropriately began 
with a gold miner’s shirt and jeans de- 
signed in 1850. Authentic costumes of 
the next ten decades were then 
modeled by auxiliary members. 

Climax of the presentation was a 
parade of styles created in 1950 by 
California’s foremost designers. 





COLORADO 

Improvements Completed at 
St. Francis, Colorado Springs 

Improvements recently completed at 
St. Francis Hospital, Colorado Springs, 
include a remodeled gift shop and a 
new snack bar. The gift show con- 
tains everything from infants’ gifts to 
post cards. 


Sister Cyril Named Supervisor of 
Charity Sisters’ Hospitals 


Sister Cyril, director of the Seton 
School of Nursing at Glockner-Penrose 
Hospital, Colorado Springs, has been 
appointed general supervisor of all 
Sisters of Charity hospitals and nursing 
schools in the United States. 

Mother Mary Zoe, Mother-General of 
the Sisters of Charity, named the well- 
known Colorado Springs director to 
head 10 hospitals, two college nursing 
schools and four hospital nursing 
schools. The institutions are in Michi- 
gan, Ohio, New Mexico, and Colorado. 

Returning to Glockner-Penrose to 
direct the nursing school will be Sister 
Mary Carolyn, now at De Paul School 
of Nursing in Pueblo. She was assist- 
ant to Sister Cyril for six years. 


DISTRICT OF COLUMBIA 


Three Sisters Leave for 
Missionary Work in India 

Sister Mary Jude, Sister Ellen Maria, 
and Sister Bernadette recently packed 
their trunks and prepared for their 
trip to Mokameh Junction, Patna Dis- 
trict, India, where they will he as- 
signed to a new hospital to teach and 
nurse. 

Sister Mary Jude, pioneer member 
of the Sister staff at the Georgetown 
University Hospital, Washington, is 
leaving the post of supervisor of the 
pediatrics department. The other two 
Sisters have been stationed at schools. 

Following a departure ceremony in 
the hospital chapel, the Sisters left for 
New York to board a boat for India. 

They will take up their duties at 
Nazareth Hospital in the province of 
Bihar. Unless something such as sick- 
ness happens to bring them back, they 
will probably remain there for the rest 
of their lives. 

The hospital at Mokameh Junction 
is operated by the Sisters of Charity 
of Nazareth, which is the Sister staff 
of Georgetown Hospital. 


ILLINOIS 

Staff Changes Made at St. Mary 
of Nazareth, Chicago 

Three changes have been announced 
in the staff at St. Mary of Nazareth 
Hospital, Chicago, by Sister Mary 
Therese, administrator. 

(Continued on page 38A) 
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modern steel sectional furniture for hospitals and laboratories 





The easiest and most economical way to install basic cabinets, 
casework, and fixtures in the modern hospital and laboratory 


Moduline has made the planning and installation of hospital 
and laboratory fixed equipment an easy and comparatively 
low-cost problem. Moduline consists of a wide choice of 
standard drawer units, cabinets, sinks, work tables, etc., 
designed to make up a complete layout of basic equipment for 
laboratory, milk formula room, central supply, autopsy room; 
in fact, for any room where convenient, permanent work sur- 
faces, storage spaces, utility connections and facilities are 
required. Steel sectional units are available 24, 35, or 47 inches 
wide, making it possible to plan large or small installations 
with a minimum of technical experience and labor costs. Line 
drawings at right show representative units which may be 
quickly arranged to form continuous, interrupted or island-type 
installations of any desired size. Sink units are available with 
basins of stainless steel or Alberene stone. Tops and splash- 
backs of all units are of stainless steel; body structures are of 
electrically welded steel. Our planning department is prepared 
to submit suggested room layouts and cost estimates for your 
Moduline equipment. Please write for descriptive brochure. 


Ss. ALOE COMPAN Y 


General Offices: 1831 Olive St., St. Louis 3, Mo. 





























Representative units — Moduline steel sectional equipment 
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Each shipment of latex must pass rigid laboratory tests 
for purity and quality before it can be used in RLP tubings. 


QUALITY CONTRO 


In the Manufacture of 
Pure Latex Surgical Tubing 


Each batch of liquid latex must meet rigid requirements. Every 
step of manufacture is subject to rigid tests and controls before it 
may be processed into RLP surgical tubing. Thus, RLP’s Controlled 
Quality assures you of the finest, purest latex tubing it is possible 


to make. 


World Suppliers of 
Pure Latex Tubing 
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Dr. Eugene L. Slotkowski has been 
appointed head of the pediatrics de- 
partment to succeed Dr. Kurt Glaser 
who has accepted a position in Israel. 
Dr. Marvin E. Chapin has been made 
head of the oral surgery department. 

Dr. Harold M. Nelson, medical direc- 
tor at Mercyville Sanitarium, Aurora, 
has been accepted as a member of the 
medical staff and assistant to Dr. John 
M. Radzinski, head of the _ neuro- 
psychiatric department. 
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RLP 


Hospitals and institutions the world 
over have come to accept RLP’s purity, 
strength and long life as the standard of 
—— quality for surgical tubings. 


Always specify RLP for the finest, 
purest latex tubing it is possible to make. 


RL 


tare: Surgical Tubing 
6 Standard Sizes 


tars Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 


Triple Franciscan Ceremony 
Observed Near Springfield 

A thousand persons, including two 
bishops, attended a triple ceremony of 
investiture, profession and jubilee for 
50 Franciscan Sisters of the Third 
Order at the motherhouse of the Hos- 
pital Sisters of St. Francis. 

Bishop William A. O’Connor of 
Springfield offered the Solemn Pontifical 
Mass, gave the sermon and presided 
at the investiture and profession cere- 
monies. Bishop Charles H. Helmsing, 
Auxiliary Bishop of St. Louis, was 
present in the sanctuary. 

It was recalled that two of history’s 





most relentless and sternest dictators — 
France’s Napoleon Bonaparte and 
Germany’s von Bismarck — unwittingly 
were responsible for the ceremony, which 
marked the seventy-fifth anniversary of 
the community's arrival in the United 
States. 

In the days when Napoleon ruled 
most of Europe, a royal decree was 
published dissolving the Franciscan 
monastery. 

The Rev. Christopher Behrensmeyer, 
O.F.M., one of the dispossessed monks, 
became an assistant priest at Telgte. 
During his 33 years of work for the 
poor and sick, Father Behrensmeyer 
founded the Third Order of St. Francis 
in an abandoned leper house. 

Dedicated to nursing the sick and 
poor, the community grew from five 
original members into today’s world- 
wide organization. The American prov- 
ince, alone, has 1160 members. 

The community was well established 
and expanding when Chancellor Bis- 
marck threatened its existence with his 
stern Prussian May laws of 1873. At 
that time, the late Bishop Peter J. 
Baltes of Alton, Ill. (now the diocese 
of Springfield), requested the Nuns to 
establish foundations in his diocese for 
hospital work. 

Mother Bernardine was _ superior 
general at the time and seized the 
opportunity to expand the work of the 
community in a country beyond the in- 
fluence of Bismarck and other despots. 

Twenty-three Sisters were sent to 
this country. They arrived in Alton in 
1875, were divided into small bands 
and sent to Springfield, Belleville, 
Effingh@p, Litchfield and East St. Louis 
to establish foundations. 


1IOWA 


Sister Mary Claire Named 
Administrator of Mercy Hospital, 
Council Bluffs 

It has been announced that Sister 
Mary Claire Clifford, R.S.M., is the 
new administrator of Mercy Hospital, 
Council Bluffs, succeeding Sister Mary 
Evangelista, R.S.M., who had completed 
a six-year term before being transferred 
to Mercy Hospital, Centerville. Sister 
Mary Evangelista will take over the 
duties of administrator at the Center- 
ville hospital. 


KANSAS 

Plan Approved for Road to 
New Concordia Hospital 

The new St. Joseph Hospital in Con- 
cordia is to have an all-weather road, 
and grading for the new trafficway is 
expected to start in the very near 
future. 

The road improvement was petitioned 
by property owners adjacent to the 


(Continued on page 40A) 
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Boon to nurses... blessing for patients... that’s the 


New @ Patients’ Utility Table 





Versatile! Use it as an ever-chair table, too! Patient can lower 

the top to 29%" —.a comfortable height for eating or writing. Top 

can be raised to 44%". All told, there are sixteen locked positions 

— make it mighty handy as a table for doctors’ and nurses’ use. 

Glides on two legs; other legs have casters. Eliminates coasting. 
Illustrated above, Utility Table F-883 


Patient using the tilting top as abook 
rest. Note ample area for large mag- 
azines. Inset shows how patient 
easily can change height by moving 
counterbalanced top up or down. 


by SIMMONS! 


Wait till you see this beautiful new overbed table! 
Trim modern lines...more utility features than ever 
before ...and a top that raises and lowers without 
effort— without a crank! Another Simmons feature 
that lets patients help themselves— means fewer calls 
for busy nurses! 


Simmons new patients’ utility table F-883 is adjust- 
able to 16 positions 1 inch apart. ..from high bed 
to low chair positions! Its Formica top can be used as 
a table, vanity, reading table with tilting book rest, 
instrument table of convenient height for bedside 
use by nurses and doctors, or as a low, over-chair 
table. This table can be used handily over beds 
equipped with Balkan frames! 


For complete details and prices, get in touch with 
your hospital supply dealer or, write Simmons 
Company, Merchandise Mart, Chicago 54, Illinois. 





Contented patient using the deep 
removable tray and large, tilting 
mirror asa vanity table. Inset shows 
the large mirror, which may be used 
from either side of table. 


Display Rooms: 
Chicago 54, Merchandise Mart Plaza 


SIMMONS COMPANY jiipeestevecsrsvess 
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San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Avenue, N.W. 
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z= San Pheno X 


SAFE-QUICK GERMICIDE 


San PHENO X has an amazing 
success story in the hospitals of the 
nation. It was one of the first pleasant 
smelling yet powerful non-specific 
germicides. Best of all, San Pheno’s 
low cost made possible the use of one 
germicide for every job on animate or 
inanimate surfaces. Diluted 1 to 200, 
it is effective on E. Typhi, Staph 
Aureus and T. B. germs, even in the 
presence of organic matter. Does not 
corrode or dull instruments. Can be 
used safely at recommended dilutions 
on human tissue as well as rubber or 
metal. Write for sample. 


HUNTINGTON LABORATORIES, INC. 


TORONTO 
CANADA 


HUNTINGTON 
INDIANA 





ODOR . 
WOW Toxic. powtRFUL 


non-specific - economical - effective 
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project, and the petition with ample 
signatures is on file at the city clerk’s 
office. City commissioners accepted the 
petition and immediately passed an or- 
dinance ordering the work. The entire 
cost of the project will be assessed 
against adjoining property. 


Hays Hospital Administrator 
Is Patient in El Paso 
Sister M. Francis Clare, administra- 
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tor of St. Anthony’s Hospital, Hays, 
who has been a patient at a convales- 
cent home at St. Cloud, Wisconsin, for 
several months, is now a patient at St. 
Joseph’s Hospital, El Paso, Texas. 


Babies at St. Anthony’s, Hays, 
Assured of More Privacy 

No longer can the babies in the 
nursery at St. Anthony’s Hospital, Hays, 
exchange cribside gossip with one an- 
other. Recently the nursery has had an 
overhauling and has been equipped with 
entirely new furniture. Each newborn 
baby now has individual service in 
every department of his care from the 





time he opens his eyes on the world 
to the day he departs for his home. 
All utensils and linens for him are 
in his mother’s room. The metal table 
upon which his bassinet rests has a 
bathing table attachment, a compart- 
ment in which to keep clothes and an 
individual service that is used for him 
only. His bassinet stand has ball 
bearing rollers and is placed at least 
three feet from the bassinet of any 
other baby. He is no longer on display 
to the public as he sleeps. Nursery 
windows have been equipped with 
opaque curtains which are drawn ex- 
cept for a limited period each day. 

In addition a new foods preparation 
room has been added to the nursery 
and a special small apartment for iso- 
lation cases and a room for incubators. 
There are now two general nursery 
rooms in place of one room which 
served formerly. 


Gray Ladies Service Provided 
at Mt. Carmel, Pittsburg 

The Gray Ladies service is now 
providing friendly and helpful services 
to the sick and convalescent in Mt. 
Carmel Hospital, Pittsburg, according 
to an announcement by Mrs. Virginia 
Warfel, executive secretary of the 
Crawford County Red Cross chapter. 

Women volunteering for the service 
will visit patients in wards at Mt. 
Carmel where they will arrange flowers, 
assist patients to carry on correspond- 
ence, act as hostesses in the hospital, 
etc. 


LOUISIANA 


Sister Regina, Nurse of 
Lepers, Dies in New Orleans 

One of America’s most beloved nurs- 
ing Nuns, Sister Regina, the former 
Ellen Purtell, died at the Daughters 
of Charity Sanitarium, New Orleans. 
She was 83. 

Sister Regina spent the last 21 years 
of her life working at the Carville 
Leper Colony. Previous to that she did 
nursing and administrative work at St. 
Vincent’s Hospital, Indianapolis, Ind. 

The daughter of John and Catherine 
Purtell, early Waukesha County Set- 
tlers, Sister Regina was born at 
Monches, in the Town of Erin, Wash- 
ington County. 

She entered the convent of the 
Daughters of Charity of St. Vincent 
de Paul fifty-seven years ago. After 
serving at St. Mary’s Hospital in Evans- 
ville, Ind., for several years she was 
transferred to St. Vincent’s Hospital, 
Indianapolis, where she was stationed 
almost continuously for twenty-one 
years. 

During the Spanish-American war 
she served briefly at Montauk Point, 
L. I., and Huntsville, Ala., and be- 
came acquainted with Colonel Roose- 

(Continued on page 43A) 
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velt and his Rough Riders. She said 
Roosevelt used to come nearly every 
day to see the men. Later when he was 
president and taken ill while visiting 
in Indianapolis, he was brought to St. 
Vincent’s where she was in charge of 
that floor. He remembered her from 
his war days. 

In World War I during the “flu” 
epidemic she served at Fort Mead in 
Texas. Many of the boys she cared 
for at that time were sons of Rough 
Riders of the Spanish-American War. 
She made it a point to write a personal 
letter to the parents of each boy that 
died and for many years afterwards 
these parents kept in contact with her. 
Sister Regina became so well known 
and loved in Indianapolis that as re- 
cently as three months ago, old Indian- 
apolis patients were still sending her 
flowers. 

In 1919 she was transferred to the 
Leprosarium at Carville, La., and here 
she was stationed for another twenty- 
one years. She saw the leper colony 
grow from a tiny group of old “slave 
cabins” with six Sisters in attendance 
to the large institution it is today. 

Although transferred to lighter duties 
in 1940 she still remained active in 
hospital work until a few months ago. 

Requiem funeral Mass was celebrated 
in the De Paul Sanitarium Chapel and 
following Mass, military rites were held 
at St. Vincent’s cemetery. The military 
honors were accorded her because of 
her war service. It is believed to be 
the first time in the history of New 
Orleans that military rites were given 
a Nun. 





MASSACHUSETTS 


Personnel Safety Program Held 
at Carney Hospital, Boston 
Carney Hospital, South Boston, held 
a four-day safety program designed to 
acquaint personnel with the know-how 
to prevent accidents and what steps to 
take in the event of an emergency. 
A demonstration of fire fighting 
equipment by the Boston Fire Depart- 
ment, coupled with a fire drill and 
lecture on fire safety by the deputy 
chief opened the program. 


Memorial Plaque Honoring 
Doctor Unveiled in Cambridge 
A memorial plaque to Dr. John J. 
Larkin, Jr., pathologist of St. Eliza- 
beth’s and Holy Ghost Hospital and 
director of cancer-research projects, 
was unveiled in the Holy Ghost Hos- 
pital research laboratory which he had 
helped to establish. 
A large number and 


of relatives 


DECEMBER, 1950 





PLEASE NOTE: You can secure PURITAN products of high- 
est quality, long-established reputation, and at the best of 
prices, without a signed contract. 





friends attended a memorial Mass in 
the hospital chapel, clebrated by Rev. 
Charles H. Bryson, chaplain. The un- 
veiling was by Dr. Albert S. Murphy, 
president of the hospital staff, and 
Sister Superior Rose Letellier. Others 
included Rev. Joseph G. Regan, chap- 
lain, and Dr. Francis P. McCarthy, 
uncle of the dead scientist. 

Dr. Larkin was drowned August 28, 
1949, while saving others in a boat 
accident while on a vacation. The 
Guild of St. Luke, composed of Catho- 
lic physicians, has already established 
an annual memorial research grant to 
young medical students in his honor. 

He was noted as a diagnostician, both 





at the autopsy table and his laboratory 
desk. With a few colleagues he en- 
thusiastically helped organize the pro- 
gram in cancer research at Holy Ghost 
Hospital which has already established 
the Cambridge institution as one of 
the important centers of cancer research 
in the country. 


Statue Donated to 
Bon Secours, Cambridge 

A statue in honor of Our Lady 
Mediatrix of All Graces was placed 
near the main entrance to the Bon 
Secours Hospital in Cambridge. It was 
donated to Rev. Edward J. Carney, 

(Continued on page 44A) 


43A 














RF 


alin 


ee la CCC ROS 0S 


j 
§ 
Hl 
e 
‘ 
; 








DURABLE 





HOSPITAL FLOORS | 


soa 
£ 















Feet won't slip on Hilco- 
Lustre floors. That's 
why slip-resistant Hilco- 
Lustre is approved by 
Underwriters’ Labora- 
tories for underfoot 
safety. 


~ Liquid Hilco-Lustre spreads quickly. Requires 
no buffing or polishing. Dries in 30 minutes. 


Effective on every type of floor. 


—Hilco-Lustre is rugged, hard. Protects expen- 
sive floor installations with a high gloss surface. 


Gives long-life durability under constant usage. 


Saat LU ina — Hilco-Lustre saves you time and effort. Tough 


surface coat keeps dirt from digging in. Floors 


stay lustrous longer .. 





. need only occasional clean- 
ing with HILLYARD’S Super Shine-All. 


—Hilco-Lustre is double-safe for 
your floors...safe to walk on, 
safe to use on any kind of floor surface. 
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(Continued from page 43A) 
O.S.A., of St. Mary’s parish in honor 
of his mother, the late Catherine 
Carney, by the Bon Secours Junior 
Guild of which Father Carney served 
as chaplain for the past four years. 
MICHIGAN 
Advisory Board Established 
at St. Francis, Escanaba 
Creation of a citizens’ advisory board 
for St. Francis Hospital, Escanaba, 
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should prove helpful not only in ac- 
quainting the public with the services 
offered by the hospital, but also in 
he!lp'ng to improve these services. 

Members selected for the advisory 
board comprise some of the best busi- 
ness talent in the county, men and 
women who have on numerous times 
in the past shown their willingness to 
work for the public benefit and with 
capabilities for accomplishments. 

The hospital is striving for accredita- 
tion by the American College of Sur- 
geons and is nearing that objective. 
The committee can help the hospital 
to achieve that result, but the scope 


of its assistance can and undoubtedly 
will go beyond that. 

The advisory board will meet six 
times a year, often enough to keep 
abreast of hospital developments, its 
needs and its problems. 


MINNESOTA 


Two Sisters Transferred From 
St. Mary's Detroit Lakes 

Sister Fidelis, business manager of 
St. Mary’s Hospital since March, 1939, 
and Sister Agnes, X-ray and laboratory 
technician at the hospital since 1939, 
have been transferred to St. Anthony's 
Hospital at Mahonomen. 

The two Sisters will have duties at 
the Mahonomen hospital similar to 
those they had at St. Mary’s. 

Sister Marie and Sister Anne, former 
members of the Mahonomen hospital 
staff. have been transferred to St. 
Mary’s Hospital, the former as business 
manager and the latter as X-ray and 
laboratory technician. 


NEBRASKA 


St. Catherine’s Hospital, Omaha, 
Pays Tribute to Staff Members 

Doctors with 25 or more years service 
on the staff of St. Catherine’s Hospital, 
Omaha, were honored at a dinner given 
by the Sisters of Mercy in the staff 
room of the new hospital wing. 

The doctors returned the honor by 
presenting a watch to Sister Mary John, 
hospital administrator, who has been 
with the hospital since it was organized 
in 1910. 

The gift was presented by the Very 
Rev. Carl M. Reinert, S.J., President 
of Creighton University. 

Doctors recognized for their long 
service are: Dr. T. D. Boler, Dr. J. R. 
Dwyer, Dr. N. J. Everett, Dr. W. P. 
Haney. Dr. H. Hotz, Dr. J. C. Iwerson, 
Dr. J. F. Kelly, Sr., Dr. J. R. Kleyla, 
Dr. J. F. Langdon, Dr. F. T. Lovely, 
Dr. W. H. Melcher, Dr. F. J. Mnuk, 
Dr. W. J. Nolan, Dr. W. H. Quigley, 
Dr. F. J. Schwertley, Dr. M. J. Severin. 
Dr. H. T. Sullivan, and Dr. J. A. 


Tamisiea. 


St. Joseph’s Hospital, Osmond, 
Observes Anniversary 

St. Joseph Hospital in Osmond re- 
cently observed its fifth anniversary. 

During the five years the hospital 
has admitted 2300 patients, including 
714 newborns. There have been 706 
obstetrical cases, 914 medical cases, 
and 780 surgical cases. 

A total of 8835 laboratory tests have 


been made, 1027 X-ray photographs 
taken and 425 diathermy treatments 
given. 


(Continued on page 46A) 
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COLUMBUS, OHIO 


WHITE CROSS HOSPITAL 


patients and White Cross 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columbus, Ohio, are delighted with the results that stem 
from this gleaming stainless kitchen serving five floors of one wing. 
@ Now that equipment of the vintage of 25 years ago has been 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and 
beverages fresh or hot as the patients like them. A duplicate tray 
service unit will soon be installed in the other wing. 

@ When you need kitchen equipment, call Van and tap its unique 
century of experience. 


Fhe john Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 





CINCINNATI 2, OHIO 
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Seton Branches of St. Mary’s, 
Rochester, Complete 45 Years 

Work accomplished by the Seton 
Branches of St. Mary’s Hospital, 
Rochester, was spotlighted at the an- 
nual Communion breakfast held at the 
hospital. 

Members assisted at Mass in the 
chapel of the old hospital celebrated 


by the Rev. John Loughlin, hospital 
chaplain. Later they were guests of the 
Daughters of St. Vincent De Paul at 
breakfast in the hospital auditorium. 

The Seton Branches were organized 
in 1905 as an auxiliary group to sew 
and assist the hospital. All through the 
years the Seton Workers have been 
faithful in this assignment: sewing, 
stretching gauze, marking linen, fund 
raising, purchasing new equipment, and 
their latest project, refurnishing the 
main lobby. Many of the original 
members are still active in hospital 
work, 
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NORTH DAKOTA 


Sister Andrew Named 
Administrator of Langdon Hospital 

Sister Mary Andrew, who has been 
a member of the Langdon Mercy 
Hospital staff for several years, is the 
new superior at the hospital, succeed- 
ing Sister Mary Natalie, who left for 
Omaha, Neb., from where she will go 
to Roseberg, Ore., to serve as a superior 
in Mercy Hospital. 

Sister Mary Patricia arrived from 
Devils Lake to complete the staff of 
four Sisters which also includes Sister 
Mary Susanne of Council Bluffs, Iowa, 
and Sister Mary Camille of Jamestown. 


Mercy Hospital in Oakes Taken 
Over by Franciscan Sisters 

The Sisters of the St. Francis of the 
Immaculate Heart of Mary, whose 
headquarters are in Hankinson, have 
taken over Mercy Hospital in Oakes. 
The institution will now be known as 
St. Joseph’s Hospital. 

Sister Mary Agnes will be super- 
visor and superintendent of the hos- 
pital. She is from St. Elizabeth’s 
Hospital in Drayton and prior to that 
spent six years in St. John’s Hospital 
in Fargo. She will be assisted by Sister 
Mary Michael, Sister Imelda, Sister 
Mary Ann, Sister Anella, and Sister 
Mary Charles. 

The hospital has been operated the 
past 13 years by the Sisters of Mercy 
who transferred the property to the 
Franciscan order. 


OREGON 

Sister Mary Natalie Assumes 
Administrative Duties in Portland 

Sister Mary Natalie has assumed the 
duties of administrator of Mercy Hos- 
pital, Roseburg, succeeding Sister Mary 
Austin, who has been transferred to 
Mercy Hospital at Nampa, Idaho, after 
11 years of service in Roseburg. 

Sister Mary Natalie, who left Lang- 
don, N. D., is a graduate of Mercy 
Hospital at Council Bluffs, Idaho, and 
has engaged in nursing since 1923. 


PENNSYLVANIA 
Medical Missionary Sisters of 
Philadelphia Celebrate 25th 
Jubilee 

The Medical Mission Sisters of 
Philadelphia, first medical mission Sis- 
terhood of the Church, commemorated 
the twenty-fifth anniversary of its 
founding. 

Twenty-five years ago, the idea of a 
Sister doctor was practically unheard 
of, but today, mission Bishops when 
requesting Sisters for mission hospitals 
specially mention the necessity of Sis- 
ter doctors. 


(Continued on page 48A) 
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METHOD OF 
CLINICAL USE 


Twenty-four hours before 
the operation, wash the skin 
area thoroughly with a 
moist sponge and SEPTISOL 
(undiluted). Ample lather is 
produced for skin shaving 
which may be performed 
at the same time. Wipe off 
the lather and cover with a 
sterile towel. Immediately 
before the operation, re- 
peat the SEPTISOL wash 
using two lathering periods 
of 1% minutes each for a 
total exposure of 3 min- 
utes. Remove excess soap 
with a sterile towel. The 
operative field is then isol- 
ated with sterile towels in 
the usual manner. No other 
antiseptic solutions are re- 
quired. 


VESTALI 


4963 MANCHESTER 
ST. LOUIS 10, MO. 
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A “METHOD OF CHOICE” FOR THE 
PREOPERATIVE SKIN PREPARATION OF PATIENTS 






(0% 
(2% of soap content) 


ANTISEPTIC LIQUID SOAP 


Extensive studies by Kraissl (1) demonstrate the 
superiority of SEPTisoL witH HEXACHLOROPHENE 
over customary methods of skin preparation . . . 
prove that SEPTISOL is more effective yet not 
irritating. 
Note these advantages of SEPTISOL for preoperative 
preparation of the skin: 
e GREATER BACTERICIDAL EFFICIENCY 
Studies (1) of 9,000 tests on highly 
contaminated skin show that a 
soap such as SEPTISOL pro- 
vides superior bacteriostatic 
efficiency. 
eNO IRRITATION — Clin- 
ical use of SEPTISOL 
in more than 1,500 pre- 
operative skin prepar- 
ations (1) revealed only 
one instance of irritation 
in the prepared area. 
¢ EASY TO USE—SEPTISOL 
eliminates preparation of 
complicated solutions ...pro- 
vides thorough cleansing in 
addition to antiseptic action. 
FOR THE SURGEON'S PREOPERATIVE WASH 
If you are not already using SEPTISOL in 
your scrub-rooms, we urge you to try this 
surgical soap that assures surgical cleanliness 
with only a 3-minute brushless scrub. 









(1) Kraissl, Cornelius J.,M.D., F.A.C.S., Hacken- 
sack, New Jersey, “Clinical and Laboratory 
Evaluation of G-11 (Hexachlorophene) as a 
Preoperative Skin Bacteriostatic Agent”, 
Piastic AND Reconstructive Surcery, Vol. 
5, No. 6, June, 1950. 
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Medical f Records you 


Patients’ histories, clinical curlbye 
diagnosis and treatment charts furnish 
your medical staff members essential 
evidence for medical evaluation and 
progress. In your files are the clues 
to future medical discoveries. 


Realizing this, your selection of record 
forms becomes of utmost importance. 
Physicians’ Record Company stand- 
ardized forms fulfill the requirements 
of the A. C. S., A. H. A. and other 
accrediting agencies. They give 
complete information, yet retain 
simplicity and compactness. 


WRITE FOR SAMPLES... 


Reasonable prices, uniform quality, prompt and efficient service 


We have a 


STANDARDIZED FORM 


FOR EVERY HOSPITAL 


purpose 





HP-12-50 





PHYSICIANS’ 
RECORD CO. 


161 W. Harrison St. 


Chicago 5, Ill. 


More than 90% of Approved Hospitals Use Our Products 
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The presence of Sister doctors in 
the foreign missions is due largely to 
the far-sighted vision of Mother Anna 
Dengel, foundress and present Superior 
General of the community, and those 
who helped to pave the way, notably 
Agnes McLaren, a Scottish convert and 
pioneer woman doctor. 

From the “founding four” of 1925, 
the Medical Mission Sisters have grown 
to number more than 300 in 1950. 
They are an international group repre- 
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senting such countries as: the United 
States, Austria, Brazil, Canada, Eng- 
land, Germany, Hungary, Holland, In- 
dia, Ireland, Newfoundland, the Philip- 
pine Islands, and Scotland. 


$25,000 Donated to 
Philadelphia Cancer Home 
Following several weeks of hard 
work and sacrifice on the part of its 
members, ladies and affiliated groups, 
the Philadelphia Chapter, Knights of 
Columbus, presented a _ check for 
$25,000 to the Sacred Heart Free Home 
for Incurable Cancer. The donation 
was made possible by the recent 
$50,000 Knights of Columbus drive. 


Chaplain of Andrew Kaui 
Memorial Hospital, St. Marys, 
Transferred 

Rev. Wolfgang Frey, O.S.B., J.C.D., 
chaplain at the Andrew Kaul Memorial 
Hospital, St. Mary’s since February 
1947 has been assigned to duties in 
the Chancery offices of the Diocese of 
Youngstown, Ohio. The assignment was 
made by the Rt. Rev. Denis Stritt- 
matter, O.S.B., Coadjutor Archabbot of 
St. Vincent Archabbey, Latrobe, Pa., in 
deference to a request made by the 
Youngstown diocesan authorities. Fa- 
ther Wolfgang will also serve as assist- 
ant at St. Columba’s Cathedral. 

He will be succeeded as chaplain at 
the St. Mary’s hospital by the Rev. 
Bernardine Pendl, O.S.B., who for many 
years held the position of chaplain at 
St. John’s Hospital, Pittsburgh. 


SOUTH DAKOTA 


Water Softener Installed 
at St. Mary’s, Pierre 

St. Mary’s Hospital, Pierre, recently 
installed a new water softener in the 
laundry. The cost of the new piece 
of equipment was $2,120. It softens 
39,000 gallons of water in one circuit, 
and required 1400 pounds of salt to 
charge it the first time. Five hundred 
pounds of salt must be added each five 
days to regenerate it. 


TEXAS 


Tots Donate Incubator 
to Hotel Dieu, El Paso 

Members of the Tiny Tot Associa- 
tion have presented to Hotel Dieu a 
premature baby incubator as its gift 
toward furnishing the new $2,650,000 
hospital wing now under construction. 

The Tiny Tot group is composed of 
children born at Hotel Dieu who have 
taken out a membership to assist in 
the care of prematurely born babies. 

The association is co-sponsored by 
graduates of the Hotel Dieu School 
of Nursing and the women’s auxiliary. 
Since the beginning of the organization 
it has enrolled approximately 600 chil- 
dren as members. All funds, which are 
raised through membership fees, are 
spent for the care of prematurely born 
babies. 


UTAH 

Medical Social Worker Added 
to Ogden Hospital Staff 

With the addition of a medical social 
worker to the staff of St. Benedict’s 
Hospital, the Ogden institution be- 
comes the only privately owned hos- 
pital in Utah to take such a step. 

The new staff member is Mrs. Georgia 
Willey Snyder of Salt Lake City. She 


(Concluded on page 50A) 
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Best for Machine Dishwashing— aah 





® Dissolves instantly — rinses freely 

® Cleans dishes, glasses, silverware, cooking utensils 

@ Will not corrode copper, brass, bronze or aluminum 
@ Will not tarnish silver 

® Conditions hard water 


Wien you wash by machine, you need Keego*. 
And Keego does best by you if you keep the 
concentration constant. Your Wyandotte Repre- 





sentative or Supplier offers you 3 ways to do it: © Ries tie 
(1) the Wyandotte Copper Feeder; (2) the © Removes stain — prevents deposit 
Wyandotte Control Meter; (3) the Wyandotte ® Eliminates hand scouring 
Electronic Solution Controller. © Often eliminates hand toweling 
aetineacsintatleat © Counteracts calcium and magnesium salts 
THE WYANDOTTE LINE—machine dishwashing: WYANDOTTE CHEMICALS CORPORATION 


Keego, G.L.X., Poma; hand dishwashing: Neosuds, H.D.C., Wyandotte, Michigan * Service Representatives in 88 Cities 


G.L.X., Kalso, Kromet; silver detarnisher: G.L.X.; germi- 
cides: Steri-Chlor, Spartec; for equipment cleaning: 

G.L.X., SR-10—in fact, specialized products for every d IL 
cleaning need. yan oO { 
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obtained her master’s degree in social 
work from the University of Utah. 


WASHINGTON 


Sister Mockler Celebrates 
Jubilee in Seattle 

Sister Mockler, who has been at St. 
Peter’s Hospital since 1894 was one of 
three Sisters in the Seattle Diocese 
who were honored at a special jubilee 
service held at Mount St. Vincent in 
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Seattle. The jubilee was in honor of 
their sixtieth anniversary. 

Sister Mockler went to Olympia 56 
years ago, and for years was in charge 
of the kitchen at St. Peter’s in Olympia. 


WISCONSIN 


Solemn Requiem Held for 
Milwaukee Hospital Sister 

A Solemn Requiem Mass for Sister 
Cornelia Becker, 83, was offered in 
St. Mary’s Hospital chapel by Rev. 
James Schlaffer, chaplain, with burial 
in the community plot at Holy Cross 
Cemetery. Sister Cornelia was a mem- 
ber of the Milwaukee community of 





the Daughters of Charity of St. Vincent 
de Paul, who are administrators of St. 
Mary’s. Sister Cornelia, a native of 
Detroit, entered the order 68 years ago 
in Emmitsburg, Md., where the Ameri- 
can branch was founded in 1809 by 
Mother Seton. For 20 years she was 
supervisor of foods at St. Mary’s un- 
til her semi-retirement five years ago. 


Three Dedicated to Care of Lepers 
Solicit Aid in Milwaukee 

Three women who have dedicated 
their lives to helping lepers, met re- 
cently at Marquette University during 
a six month tour of the United States. 
They are Sister M. Dolores, of the 
order of Missionary Sisters of Christ 
the King, superior of Resurrection 
Leprosarium, Koyama, Japan; Cather- 
ine Hori, Japanese lay woman who is 
a volunteer nurse at the hospital, and 
Marie Dachauer, founder and director 
of the four year old Friends of the 
Lepers which is a Catholic organiza- 
tion. 

Joining in their efforts to help lepers, 
the three women will present movies 
of work being done for lepers at Resur- 
rection Hospital. 

A staff of seven Nuns, two lay nurses 
and a French Catholic chaplain com- 
prise the hospital staff. A doctor from 
a nearby hospital visits Resurrection 
regularly and is on call at all hours. 


Hospital Auxiliary Honors 
Nun in New London 

Sister M. Allen of the Religious 
Hospitallers of St. Joseph, who has 
been working at the New London Com- 
munity Hospital since 1933, was guest 
of honor at a luncheon given by the 
Community Hospital auxiliary in the 
recreation rooms at the New London 
Community Hospital. 

The members of the auxiliary gave 
a leather purse to Sister Allen as a 
farewell gift; she is being transferred 
to Cornwall, Ontario, Canada, to serve 
at another hospital. 

Sister M. Clancey, who was stationed 
at the hospital at Cornwall, Canada, 
was transferred to New London to re- 
place Sister Allen. 


Eleven Graduated From 
Misericordia School of Nursing, 
Milwaukee, Wis. 

The annual graduation exercises of 
Misericordia School of Nursing were 
held at the Marquette University Medi- 
cal School Auditorium in Milwaukee, 
Wis. Rev. Joseph Carroll, S.J., gave the 
commencement address; Dr. William 
Murphy presented the graduates and 
Msgr. Edmond Goebel conferred the 
diplomas. Catherine Franecki received 
the award for maintaining the highest 
scholastic average during the three-year 
program. 
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New Supplies 
and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 





Carrom Overbed Table 


A new overbed table, the Model 1950, 
is now being offered by Carrom Indus- 
tries, Inc., Ludington, Mich. One of the 
outstanding features of the Model 1950 
is its one-piece, unbroken table surface. 
With no cracks to collect food particles, 
spilled liquids, or the drip of a cleaning 





1950 Overbed Table, Carrom 
Industries, Inc. 


rag, the top is easy to keep clean and 
sanitary. The crank, on top of the table, 
is within reach of the patient so that 
the height is easily adjustable. The 
table contains a personal item drawer 
and a concealed, sliding mirror and 
reading rack which is adjustable to all 
positions. Both drawers are reversible 
and the table may be used from either 
the right or the left. 

An illustrated folder on the Carrom 
Model 1950 Overbed Table is available. 
Write to Carrom Industries, Inc., Lud- 
ington, Mich. 


New American Laundry Building 
at Cincinnati 


Construction has been started on a 
new manufacturing building to provide 
increased production space at the Cin- 
cinnati factory of The American Laun- 
dry Machinery Co., James M. Garvey, 
President of the American Company, 
has announced. Increased volume of 
business and the production of newly 
developed equipment have made neces- 
sary the immediate expansion of manu- 
facturing facilities. The addition will 
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printed tray cloths and 
napkins make trays colorful and gay ... 
Standard tray sizes . . . beautiful stock 
patterns .. . variety of colors... or 


personalized with hospital crest, if desired. 
Sample Cn veguest 
JAMES G. HARDY & CO. INC. 


FINE HOSPITAL LINENS 


*Hardy Craft hand-printed Tablecloths and Napkins, 
Hardytex and Hardywear Towels, Priscilla and Uni- 
versity Sheets and Pillow Cases, Decorative Fabrics. 


*Reg. U. 8. Pat. Of. 


354 FOURTH AVENUE, NEW YORK 10, N.Y. 
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or scraping Kalistron with the rough 
filing surface. 

The Kalistron Nail-File Proof Test is 
available by writing to U. S. Plywood 
Corp., 55 W. 44th St., New York 18, 
| an # 


provide 73,000 square feet of produc- 
tion space to augment the Company’s 
present manufacturing units at Cincin- 
nati, Rochester, N. Y., and Kenilworth, 
N. J. 











New Building of American Laundry 
Machinery Mfg. Co. at Cincinnati, Ohio. 
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Kalistron “Nail-File Proof Test” 


A “Nail-File Proof Test” is being of- 
fered by U. S. Plywood Corporation on 
its Kalistron plastic covering material. 
The test consists of an actual nail file 
along with a swatch of Kalistron. In- 
structions invite anyone to try to injure 
Kalistron, even with a nail file, by pull- 
ing the point of the file across the sur- 
face, dragging along the edge of the file 


Sucaryl Sweetening Solution 


A liquid form of Sucaryl Sodium, the 
new heat-stable, non-caloric sweetening 
agent, is now being made by Abbott 
Laboratories. Known as Sucaryl Sweet- 
ening Solution, the liquid is designed 
for use in sweetening foods for diabetic, 
reducing, and other  sugar-restricted 

(Continued on page 54A) 
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expressly woven for the hospital 
and institutional fields . . . linens 
guaranteed to last longer and 
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SPECIFY: 
BISHOP “BLUE LABEL” 


@ Hypodermic Needles 
@ Hypodermic Syringes 
@ Clinical Thermometers 


AND BE SURE OF: 


@ Maximum Safety 
@ Minimum Discomfort 
@ Complete Dependability 


Bishop’s efficiently-designed “sharper-than- 
ever,” stainless steel needles with precision- 
made chrome plated hubs, when teamed with 
the “Blue Label” precision-made Syringe is 
your assurance that you have the finest in 
hypodermic appliances right at your fingertips. 


Quality and service considered, they are 
your real “economy package.” 


J. BISHOP & CO. PLATINUM WORKS 
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MEDICAL PRODUCTS DIVISION 


Over 100 years of service to Science and Industry 
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diets. The solution is available in 4- 
ounce bottles equipped with dual-pur- 
pose caps. Each cap has a spout for 
sprinkling the sweetener in drop form, 
or the entire cap may be removed for 
pouring into a cup or spoon. 

For information write to Abbott 
Laboratories, North Chicago, Ill. 

For brief reference use HP—1201. 


Delivery Table 

The new Shampaigne S-2636 Howell 
O.B. Delivery Table is now being an- 
nounced by the Shampaigne Company, 
St. Louis, Mo. The main feature of this 
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table is that although it is quite reason- 
ably priced, it has many of the features 
usually found only in expensive equip- 
ment. 


Recording Blood Bank 
Thermometer 


A new recording blood bank ther- 
mometer keeps a perpetual temperature 
record providing proof that stored blood 
is safe to use. Small and portable, it 
may be placed anywhere in the refriger- 
ator. Spring wound like a clock, it runs 
for 72 hours and keeps on running if 
the electric current fails. It has a 6-inch 
reel type chart with a range of 25 de- 
grees plus to 85 degrees plus. 





The Recording Blood-Bank Thermometer. 


For further information write to 
American Hospital Supply Corporation, 
Evanston, Il. 

For brief reference use HP—1202. 


Betatron 


The Picker X-Ray Corporation is now 
offering the Allis-Chalmers 23 million 
volt Betatron, the first practical Beta- 
tron for medical application. It has been 





The Allis-Chalmers Betatron. 


proved by more than a dozen installa- 
tions. Because of its unique depth dose 
distribution, the skin practically ceases 
to become a limitation on the amount 


(Continued on page 56A) 
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for 
Surgeons’ Gloves 
that help 
Surgeons’ Hands 


PIONEER SURGICAL GLOVES 


Surgeons enjoy wearing Rollprufs—sheer, yet 
tough, they give them finger freedom 

they've never had before. And their durability 
gives you a break in your surgical glove 
budget—long wear means economy! 


Here are a few of Rollpruf's surgeon-pleasing qualities! 
FLAT-BANDED CUFFS~an.exclusive 

Pioneer feature, wrists won't roll down during 
surgery—reduce tearing 


COMFORT-FIT—all Roliprufs, both latex and 

ral 10) 0]4-14|-W- 16 -anle]a-e eel sabielae-lell 

less tiring in long wear 

PIONEER ROLLPRUFS—are made of 

ar ba0le-1Mr-3¢-) ame) am O10 i elah aisle) °)¢-141- 16) 8] 4-181 
Rollprufs—in the new hospital green color for 
easy sorting—are free of the dermatitis inducing 
allergen sometimes found in natural rubber 


RUBBER COMPANY 
Adopted by hospitals all over the country, 


748 TIFFIN ROAD 
Rollprufs are more for your money 


WILLARD, OHIO Specify Rollprufs—insist on them from 
your supplier or write us. 
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folding 


WHEEL CHAIRS 


Bring Independence 
to the 
handicapped 


Everest & Jennings 
FOLDING WHEEL 
CHAIRS are comfortable, compact and beauti- 
fully designed of chromium-plated tubular steel. 
Because they FOLD for automobile travel, Everest 
& Jennings Chairs make it possible for handi- 
capped individuals to work, play, go anywhere! 
Everest & Jennings wheel chairs aid the physician 
in orthopedic corrections. 


LIGHTEST AND STRONGEST WHEEL CHAIR 


Everest & Jennings Wheel Chairs weigh less 
than 4o Ibs. . . . Width open is 2414 inches 
. . . Closed 10 inches. Available for immedi- 
ate delivery. If additional information is 
desired, write for our catalogue on Everest & 
Jennings Folding Wheel Chairs. 


All welded joints — no rivets 


See your nearest dealer or write 


EVEREST & JENNINGS “se 


EVEREST & JENNINGS 





Years of Luxurious Warmth 
for a 
Few Days’ Pay! 


Proud owners tell us of 
the many years of en- 
joyable service they have 
had from their 


SNOWHITE 
FULL-FOLD CAPES 


Many of these truly fine 
capes have been “on 
duty” for twelve years or 
longer! Such excellent 
service, which you can 
also expect from your 
Snowhite Full-Fold Cape, 
makes it one of the most 
if not the most economi- 
cal garment in your ward- 
robe! 


Snowhite Full-Fold Capes 
are smartly tailored of 
100% pure virgin wool 
in a varied range of beau- 
tiful colors that will not 
fade. 


~~ 


4 






Write today for complete infor- 
mation including swatches of 
your preferred colors — 
no obligation! 


SNOWHITE GARMENT SALES CORP. 








761 N. Highland Ave., Los Angeles 38, Calif. 

















2880 No, 30th Street 
Member, Hospital Industries Associati 


Milwaukee 10, Wisconsin 
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of radiation which a tumor can receive. 
Because of decreased volume dose, radi- 
ation sickness appears to be appreciably 
less. The Picker X-Ray Corp., 300 
Fourth Ave., New York 10, N. Y., will 
be happy to supply literature on the 
Betatron and to discuss information they 
have on physical characteristics of mega- 
volt radiation and its distribution in the 
tissues. 


Portable Darkroom 
The new Picker Portable Darkroom 





The Picker Portable Darkroom. 
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requires only 29 by 44 inches of floor 
space (less than a desk). It contains 
everything needed to process X-ray 
films. The 3-compartment processing 
tank stands against one end. A swinging 
shelf can be lowered to provide a work- 
bench for loading cassettes, etc. The 
exterior is finished in olive green enamel 
and the interior is painted orange for 
good reflection when working under the 
safelight. 

For further information write to 
Picker X-Ray Corp., 300 Fourth Ave., 
New York 10, N. Y. 

For brief reference use HP—1203. 


Terramycin Ointment 


Chas. Pfizer & Co. has announced 
that terramycin, the newest wide range 
antibiotic now is available in a topical 
ointment for treatment of local infec- 
tions. The new form of terramycin is 
“Crystalline Terramycin Hydrochloride 
Ointment,” a smooth ointment of crys- 
talline terramycin hydrochloride in a 
petroleum base. It may be used topi- 
cally in the treatment of superficial 
pyogenic infections, or infections due 
to mixed bacterial flora, pustular der- 
matitis, minor burns, or prophylactically 
in cases of minor surgery and minor 
injuries. The ointment, which is pack- 
aged in a 1-oz. tube, is well tolerated 
and has shown few untoward effects in 





clinical tests. Terramycin is also avail- 
able in capsules; as an elixir for pedi- 
atrics and geriatrics; for intravenous 
use; as an ophthalmic ointment; and as 
a solution for treatment of ophthalmic 
infections. 

For information write to Chas. Pfizer 
& Co., Inc., Brooklyn 6, N. Y. 

For brief reference use HP—1204. 


Fenestra Safety Window 


Detroit Steel Products Company has 
released a new bulletin on Fenestra 
Security Windows. These are steel win- 
dows with strong steel guards — that 
give two-way protection, from inside 
and outside, against prowlers and 
against removal of material by passage 
through unprotected windows. The bul- 
letin, No. IND-9, lists types and sizes 
of security windows and shows installa- 
tion details. The bulletin may be ob- 
tained from Detroit Steel Products Co., 
3167 Griffin St., Detroit 11, Mich. 


McConnell to American Hospital 
Supply Corp. 

John N. McConnell, associated for 
fourteen years with Central Scientific 
Company, will head the Laboratory 
Supply and Equipment division of 
American Hospital Supply Corporation, 
Evanston, IIl. 

(Continued on page 58A) 
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SERVING THE 
PROFESSIONAL MEN AND WOMEN 
WHO PROTECT THE NATION’S HEALTH 
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Get Authoritative 
Information About 
Terminal Sterilization 
of Infant Formula 


You can have up-to-the-minute information 
about Terminal Sterilization ... the new, 
proven formula room technique that eliminates 
the formula as a source of infection! Terminal 
Sterilization produces and maintains bacterio- 
logically safe formulas . . . eliminates danger 
from human error in the formula room! 


Without cost or obligation, your Pet Milk man 
will give you the information you need about 
Terminal Sterilization — what it is; how it 
works; how it can be adapted to the needs 
of your hospital! 

Learn how Terminal Sterilization of infant 
formula saves hours of valuable time and du- 
plicated effort . . . frees needed personnel for 
other hospital work! See for yourself why 
Terminal Sterilization of infant formula is the 
safest, easiest, most economical procedure 

in the formula room! 


See your Pet Milk man for authoritative infor- 
mation about Terminal Sterilization in the 
formula room. Pet Milk laboratories conducted 
original research and played a vital part in 

the development of this newer, safer technique! 
Helping you improve formula room technique 
is one of the many ways Pet Milk . . . the first 
evaporated milk... serves the professional men 
and women who protect the nation’s health! 


Clip this Coupon for Factual Information 
About Terminal Sterilization 


PET MILK COMPANY 
1481-L Arcade Building, St. Lovis 1, Mo. 


Please have the Pet Milk man give us information 
about Terminal Sterilization without cost or obligation, 
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The Fire calls the firemen. An automatic 


FIRE ALARM is a feature of GLOBE 
Sprinkler systems. It operates while 


sprinklers are extinguishing the FIRE. 
Install this system. Why depend on a 
passerby for a midnight FIRE alarm? 


GLOBE AUTOMATIC SPRINKLER CO. 
NEW YORK...CHICAGO... PHILADELPHIA 
Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 





New Supplies 
PPPP LILLE LLLLLLLLLLELLL ELE LAL LER 
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Armour’s ACTH 


The Armour Laboratories’s ACTH, 
which is non-allergenic and free of pos- 
terior pituitary factors, will be mar- 
keted hereafter under the brand name 
of Acthar. Acthar can now be dispensed 
by or on the prescription of a physician. 
It is available for ambulatory patients, 
and is no longer restricted to hospital- 
ized patients. All Acthar must be sup- 
plied in the original unbroken package, 
the Armour statement said. Vial sizes 
are 10, 15, 25, 40, and 50 mg. 

For more’ information 
Armour & Co., Chicago 9, IIl. 


For brief reference use HP—1205. 


write to 


Combat “Diaper Rash” 


Ammonia fights ammonia in a new 
method found by physicians to combat 
“diaper rash.” The method involves 
rinsing the diapers in Roccal, a quater- 
nary compound that inhibits the urea- 
splitting organisms. Roccal is a quater- 
nary ammonia compound developed in 
the laboratories of Wéntrop-Stearns, 
Inc., 1450 Broadway, New York 18, 
1 ae 
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Toledo Slicer 

A new slicer featuring an illuminated 
receiving platter and Quick-Weigh Es- 
timator is announced by Toledo Scale 
Company as the latest addition to its 
line of food machines. It is identified 





Toledo Profit-Angle Slicer, 


Model 5400. 
as the Toledo Profit-Angle Slicer, 
Model 5400. The dual-purpose light 


operates automatically when the motor 
switch is turned on, illuminating the 
working area of the Estimator platter, 
and serving as a warning that the knife 
is operating. All parts contacting food 
are of stainless steel or anodized alumi- 
num. The slice gauge has 75 thickness 





fora wider margin of 
clinical safety, specify 


d@-tubocurarine Chioride Solution CUTTER 


© Maximum pentothal -curare 


compatibility 


@ 99.7% chemical purity accurately 


Standardized by weight affords 
@ greater dosage accuracy 
© more definite physiological response 


@ No refrigeration required 


ca -tehocuratias Chloride Solution 


CUTTER 


Write for free booklet ‘‘Curare Chemically Pure" 


Cutter Laboratories, Berkeley 10, California, Dept.’ m-48 
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settings for slices from Yoo inch to % 
of an inch. 
More information may be obtained 
from the Toledo Scale Co., Toledo, Ohio. 
For brief reference use HP—1206. 


Cold Disinfectant and 
Rust Inhibiter 


R.I.G., a new, permanent rust in- 
hibiting germicide concentrate for the 
cold disinfection of medical instruments 
and appliances, has been announced 
jointly by Clay-Adams Co., Inc., New 
York, and Professional Specialties, Inc., 
St. Louis, Mo. It is a colorless, odor- 
less, stable concentrate with a high ger- 
micidal efficiency and a wide safety 
margin against many types of patho- 
genic bacteria. R.I.G. is non-toxic, non- 
irritating and may be used safely on 
metal, rubber, plastic, and glass instru- 
ments and appliances. It can be ordered 
from local surgical supply dealers. 


Chloromycetin 


Twenty children in New Orleans and 
Houston, Texas. have made “gratifying 
and encouraging” recoveries from influ- 
enzal meningitis following treatments 
with Chloromycetin, the antibiotic 
made by Parke, Davis & Co. The anti- 
biotic also has been proved effective 

(Concluded on page 66A) 
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Especially for Overseas Gifts | THORNER 
BERNARD CONCENTRATED Fooos = IN T I 


bases and spaghetti sauces, puddings, 
gelatins, and many other easy-to-prepare, 
economical, delicious dry food concen- 
trates that , REQUIRE ONLY THE am 
ADDITION OF WATER. Absolutely :- (Makes Meals (More Inviting 
non-perishable. Light weight and small 
size reduces shipping costs. Packed air- 
tight in tin for export AT NO EXTRA 
CHARGE. 


NOW SHIPPING TO ITALY, 
JAPAN, PHILIPPINE ISLANDS, HAWAII 


Write for information telling how to ship 
more food at less cost. No obligation. 





135 Fifth Avenue, New York 10, N. Y. 





' A 
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FOOD INDUSTRIES, INC 





cng mt THORNER BROTHERS 
Main Plant: 559 W. FULTON ST., CHICAGO 6, ILL. LTHORMER BROTHERS 


CUT IRONING cosTs 














; The UNIPRESS ALL PURPOSE WEARING APPAREL UNIT 
gives you fast, easy ironing action for increased out- 
put and reduced costs. . . . Compact, ruggedly built 
for hospital use. Don’t wait! 
UNSWEETENED FRUITS | WRITE NOW FOR FREE CATALOG! 
pe www ees eeweeeeeoeeseseoeeoeecocencoocteo 


' Please send my FREE catalog on how to cut ironing 


PACKED IN WATER OR NATURAL JUICE pee 


Brighten the sugar-restricted diet with flavorsome, sun-ripened 





! 
Cellu Canned Fruits. Packed in water or natural juice, without : Name. 
added sugar. Food values printed on labels. Pears, grapefruit, ' 
pineapple, figs, fruit cocktail, and fifteen other popular . Hospital 
fruits available. SS ' 
SEND FOR FREE CATALOG OF OVER 100 CELLU FOODS ‘== : Address 
' 
: 


ee ... Zone. . . State 


CELL oictacy 5 Joods THE UNIPRESS COMPANY 


Manvfacturers of laundry power presses and equipment. 
CHICAGO DIETETI PPLY H ! q 
| 1750 West i Buren cs hag Mesos: | MINNEAPOLIS (5) MINNESOTA - : 
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COLLEGE 
OF 
SAINT 


TERESA 
WINONA, MINNESOTA 


= 
Combined Course in 
Nursing and 
Liberal Arts 
Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 
* 


For particulars address 
THE SECRETARY 























“Over twenty-five years of 
experience solving schools 
of nursing problems.” 


© Jewelry — nursing pins, class rings, 


class pins, cuff links, name bar 
Lal ai 


New Supplies 
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| in the treatment of typhoid fever, scrub 
| typhus, undulant fever, surgical infec- 


tions, Rocky Mountain spotted fever, 
parrot fever, and many other diseases. 
For information write to Parke, Davis 


| & Co., Detroit, Mich. 


| Klenzade Introduces Rogers 


Klenzade Products, Inc., Beloit, Wis., 


is pleased to announce the appointment | 


of Edward J. Rogers, of Chicago, to its 
sales staff. Mr. Rogers will specialize 
on Klenzade Detergent Bricks and the 


Klenzade Detergent Brick Feeder, par- | 
| ticularly in the hospital field. He has | 
| a broad background both as a technician | 


and salesman in detergents and allied 
products. 


Kodak Data Book 


Owners of Miniature and movie cam- 
| eras will find the new 
Book, 


Kodak Data 
“Kodachrome Films for Minia- 
ture and Movie Cameras,” very inter- 


| esting and helpful. It contains material 


on picture taking indoors and informa- 


| tion on storage and care of color films. 


For a copy write to Eastman Kodak 
Co., Rochester 4, N. Y. 


| Surgical Furniture Catalog 


Lightweight, strength, and permanent 


| luster are the main qualities of the 


complete line of surgical furniture fea- 


| tured in the Scanlan-Morris Steril Brite 
| catalog, obtainable from the Ohio Chem- 


ical & Surgical Equipment Co., 1400 
E. Washington Ave., Madison, Wis. 
Request catalog 1069. 





pins, interne keys, s 
awards, personnel awards. 


®@ Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns —(for rent or 
purchase) 
We wili gladly quote prices 
on your requirements. 
No obligation. 


Write now. 





D. L. GILBERT CO. 
964 W. Fifth Avenue 
COLUMBUS 8, OHIO 














Distinctive Lighting 


For Your Patients’ Rooms 





WRITE FOR CATALOG 


ADJUSTABLE FIXTURE CO. 


“HOME OF THE NIGHTINGALE LAMP” 
102-106 E. Mason St. Milwaukee, Wis. 
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FREE CATALOG 
OF THE WIDEST 
LINE OF 
HOSPITAL 
RESTRAINTS 


EVER 
OFFERED 


HERE'S YOUR 


Hospital PA’s and OR Supervisors everywhere 
are looking through their new Melrose Catalog 
and exclaiming: “There’s just the item I’ve been 
hunting high and low for!” That's easy to under- 
stand, because this new 32-page illustrated 
catalog shows over 7 full pages of hard-to-find 
canvas and leather items alone— including 
more than 20 types of anklets and wristlets, 
7 strait-jackets, innumerable bed and OP-table 
restraints, safety belts, sheets and utility 


straps. All leather to U. S. Gov't. specifications! 


SEND FOR YOUR FREE CATALOG NOW 


SE HOSPITAL UNIFORM CO. INC. 
(/ 95 COMMERCIAL ST. © BROOKLYN 22, NEW YORK 





CLASSIFIED WANTS 





Zinser Personnel Service is dedicated to the 
service of trained hospital per I. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 








SITUATIONS WANTED 





(a) SURGEON; Diplomate; six-year residency, 
principally general surgery with some training 
in thoracic surgery; two years, private prac- 
tice. (b) RADIOLOGIST; Diplomate American 
Board in Diagnosis Therapy and Radium 
Therapy; training received at university medi- 
cal center; teaching experience; four years, 
director of radiology, 250-bed hospital. (c) 
PATHOLOGIST; Diplomate, FCAP; since 1944 
pathologist and director of laboratories, teach- 
ing hospital, during which time he has served 
as associate professor of pathology in uni- 
versity medical school. (d) ANESTHESIOLO- 
GIST: B.S., Notre Dame, M.D., Georgetown; 
training in anesthesiology, large teaching 
hospital; four years, anesthesiologist, 250-bed 
hospital. For further information, please 
write Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago. 
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